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REG.U.S. PAT. OFF 


Selected for — 
Quality, Appearance and Economy 


Onliwon Paper Towel Service is selected for the leading 
hospitals because of the quality of the paper, the fine ap- 
pearance of the cabinets and the economy of the service. 


Fifty years of paper-making experience are back of Onli- 
won Paper Towel Service. And Onliwon products show 
it. The cabinets are good-looking, trouble-proof and easy 
to refill. They serve the sheets double-folded, so that wet 
hands will not tear through. A single towel dries hands 
and face quickly and satisfactorily. 


Install Onliwon near every sink. 


A. P. W. PAPER CO. 


ALBANY, N. Y. 
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This Month 


This issue gives a comprehensive report of the 
convention of the A. H. A. and of the meetings of 
allied associations, held at Minneapolis, Minn., in 
October. 

Dr. Bert W. Caldwell deplores increasing cost of 
hospital construction and finds extravagance of hos- 
pital design a major contributory cause of the increas- 
ing cost of hospital operation. 

The subject of hospital charges is further touched 
upon. Many letters appear in this issue commenting 
on Mr. Chapman’s article on this subject which ap- 
peared in our October issue. 

The first of a series of articles on hospitals for 
the mentally ill appears, taking up the subject of 
psychiatric work in a state hospital district. This 


article is by Dr. Garvin and Dr. Steckel of the Bing- 
hamton State Hospital, 


Binghamton, N. Y. 


Next Month 


Dr. Ezra Bridge will outline the research program 
of the National Tuberculosis Association and show 
how sanatoriums can best support this program. 

Record keeping and record handling at the Jewish 
Hospital of St. Louis is told about in an interesting 
article by Dr. Jerome E. Cook of St. Louis. 

Adah H. Patterson will trace the development of 
the Children’s Orthopedic Hospital, Seattle, Wash., 
over a period of twenty years, during which 11,000 
crippled and destitute children have been given care. 

Another article in the series on hospitals for the 
mentally ill will appear in this issue. 

The nursing department in December will be de- 
voted to a description of Christmas in a state hospital. 

Additional letters will be published on the subject 
of hospital charges, as dealt with in the article by 
Mr. Chapman in our October issue. 
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THE “BIG THOR IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best”? Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 
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With Brass Collar 
and Unlosable Washer 


Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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For data on all equipment and supplies consult the YEAR BOOK 
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DR. BRODRICK REPORTS PROGRESS AND OUTLINES 
FUTURE ENDEAVORS FOR A. H. A.* 


By R. G. Brodrick, M. D., Stanford University Hospitals, 


San Francisco, Calif. 


S I interpret the duties of the office that 
yy. has been so graciously bestowed upon me, 
there is none more important than sub- 
mission to the membership of an account of the 
year’s work with appropriate comment, a resumé 
of the things we have tried te accomplish and my 
own conception of a few objectives still to be 
attained. 

Every elected official is anxious to report 
progress and is justly proud when he feels that 
progress has been achieved. So your president is 
pleased to be able to bring to you good tidings 
of the accomplishments of the trustees and execu- 
tive staff cf the association, as well as of its 
numerous special standing committees during the 
past year, toward which all have so freely given 
of time and energy. 

Those members of the association who have 
visited the new headquarters have been agreeably 
surprised. In our new building there is ample 
room for the present activities of the organization 
as well as additional space that can be utilized 
when needed. From a financial standpoint the 
change from rented quarters to an association- 
owned home has been a huge success, and whereas 
it was predicted by some that the acquisition of 
real estate would so deplete the treasury as to 
necessitate curtailment of the usual activities, the 
fact is that during this year more money has been 
appropriated for association work than ever be- 
fore in any one year. It may also be mentioned 





: *Presidential address delivered before the twenty-ninth annual con- 
ference of the American Hospital Association, 
October 10, 1927. 


Minneapolis, Minn.. 


that the property is rapidly increasing in value, 
so that surely as an investment the organization 
has a valuable equity. It must be assumed, there- 
fore, that the selection and purchase of this prop- 
erty was a wise act and one for which the officers 
and trustees deserve credit. 

There exists today no greater need than the de- 
velopment of an agency, controlled by the asso- 
ciation, that will act as a clearing house for the 
placement of hospital personnel. The chief reason 
for the large turnover among hospital personnel 
has been the lack of some organization that would 
appraise both candidates and positions and adjust 
one to the other. Misfits in hospital service are 
so frequent that the average administrator will 
retain even an inefficient employee lest his suc- 
cessor may be worse. Candidates secure respon- 
sible executive positions through influential friends 
without much investigation on the part of the hos- 
pital. They remain only long enough to demon- 
strate their lack of essential qualifications. 

On the other hand, trustees and hospitals when 
seeking executives prefer to secure them through 
professional channels, but until recently there 
existed no such agency to which they could turn. 
Executives who are looking for positions have in 
the past been dependent upon their friends, with 
the result that men and women of outstanding 
ability have had great difficulty in finding suitable 
positions. These conditions have been changed 
since the inauguration of the personnel bureau 
of the American Hospital Association, and the 
hospitals of the country, as well as those seeking 
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positions in hospitals, are now offered a high- 
grade placement service, conducted by a profes- 
sional staff whose sole purpose is to fit the right 
people into the right places. The personnel bu- 
reau is only in its infancy but because it is a 
service that is urgently needed, has been founded 
on sound basic principles and is under able man- 
agement, it will, as the years go on, become an 
essential part of the association’s service to the 
hospital field. 


Educational Side of Exhibit Predominates 


Few members realize as they view our annual 
exhibit that it represents in money value close 
to a million dollars, and that it ranks as the third 
largest annual exhibit in the United States. The 
phenomenal success of this project, which had its 
inception in California in 1915, and was first 
staged under the direction of your present execu- 
tive secretary in Philadelphia in 1916, can be 
attributed in a large measure, I believe, to the fact 
that the educational feature has been developed 
rather than the commercial, thus giving to the 
exhibit its greatest value and imparting to it a 
dignity that it would not have otherwise possessed. 

We owe a great deal to the firms that each year 
make the exhibit possible. They not only supply 
the best that the world produces in material 
things, but they also send as their representatives, 
technical engineers, general sales managers and 
often the best of their executive staffs, so that we 
may benefit from their expert knowledge. 

Special care has been taken in arranging the 
program to allow ample time for the study of the 
exhibits. I therefore strongly urge everyone who 
attends the convention to visit each exhibit, see 
the demonstrations, ask questions and secure lit- 
erature, so as to become thoroughly conversant 
with the progress that has been made during the 
year in hospital equipment, furnishings and 
supplies. 

In looking over the names of the leaders in 
the hospital field it is noticeable that these people 
have maintained affiliation with the American 
Hospital Association for many years and have 
taken an active interest in its proceedings. Does 
it not seem logical to assume that there is a close 
relationship between successful accomplishment in 
the hospital field and affiliation with the greatest 
hospital association of the continent? Surely if 
the hospital executives of our leading institutions 
find membership of value to them, it would be of 
even more value to those who have not reached 
the stage of national distinction. Every person 
who has a hospital connection should hold mem- 
bership in the American Hospital Association, if 
for no other reason than the personal one of 
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getting all there is to be gained from it. Like- 
wise, every hospital in the country that appeals 
to the public for financial and moral support 
should seek membership in the association, thus 
evidencing its willingness to accept the funda- 
mental principles of good hospital administration. 

Inquiries are constantly being received by the 
association from prospective donors and others 
concerning hospitals in all parts of the continent, 
and unless a hospital is affiliated with the associa- 
tion it is impossible for us to give out any authen- 
tic information. May I appeal to all hospital peo- 
ple who are not yet members of the association 
to arrange not only for their own affiliation, but 
to take such steps as are necessary for placing 
their hospitals on the list of the association. 

For some time the trustees have had under con- 
sideration plans for a readjustment of the affilia- 
tion of geographical sections, and I trust that the 
board will present for your consideration some 
workable plan that will be acceptable to all. It 
is essential, I believe, that whatever plan is 
adopted shall contemplate representation of each 
state and province in the councils of the associa- 
tion in proportion to its actual voting member- 
ship, and this may be brought about by the insti- 
tution of a house of delegates. The association is 
rapidly growing and if our present voting mem- 
bership of nearly five thousand were present at 
a business meeting, it would be quite impossible 
to conduct our affairs in an orderly and effective 
manner. I, therefore, strongly urge you to give 
earnest consideration to whatever plan may be 
presented. 

Up to the present time the association has been 
unable to inaugurate a clinical division, but it is 
recognized that because of its broad contacts it 
should be in a position to aid hospitals in the 
maintenance of ideal clinical record departments. 


Clinical Record Division Needed 


There exists today a woeful lack of standardiza- 
tion in nomenclature, cross-index cards and anal- 
ysis sheets, to say nothing of the multiplicity of 
clinical chart forms. This results in a waste of 
money, time and labor, while the diversified meth- 
ods and systems of compiling statistical data, 
precludes the possibility of any accurate compari- 
son of the work of one hospital with another. It 
is my hope that in the near future the association 
will be able to establish a clinical record division 
under supervision of an expert clinical record 
librarian, who will spend a considerable amount 
of time in the field assisting hospitals to install 
adequate and efficient clinical record systems. 

A great deal of confusion now exists concern- 
ing the application of laws to hospitals in many 
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states, while in other states where no laws exist 
covering controversial points, hospitals are sub- 
ject to many adverse court decisions that would 
certainly not be sustained if carried to higher 
courts, since they conflict with sound principles of 
public interest. Again, there exist in certain states 
laws relating to taxation and liability, which, if 
brought to the attention of the public, could prob- 
ably be repealed. For these and many other rea- 
sons there is need for an intelligently directed 
legislative service at the headquarters of the asso- 
ciation, and it would be in the interest of the 
hospital field were such a bureau established. 


Will Survey Hospitals for Colored 


The National Hospital Association, which rep- 
resents hospitals for colored people, came into 
existence some few years ago for the purpose of 
elevating the standards of hospitals that are used 
exclusively for colored people. The officers of 
that association have held several meetings with 
officers of the American Medical Association, the 
American College of Surgeons and our organiza- 
tion for the purpose of devising ways and means 
to inaugurate a complete inspection of such hos- 
pitals, preferably by a high-grade colored hospital 
administrator but under the auspices of the three 
organizations. The situation that now presents 
itself is deplorable. Nurses are not being properly 
trained, there is a dearth of suitable hospitals for 
colored graduates in medicine to serve their in- 
ternships, the patients are not receiving proper 
care, and altogether there exists a big problem 
with respect to the improvement of these institu- 
tions which, it seems to me, is one that this asso- 
ciation is under obligation to consider. 

At a recent meeting of officials of the four or- 
ganizations held in Chicago, a careful estimate 
was made of the cost of conducting a survey, col- 
ored hospital men capable of conducting such a 
survey were considered, and the length of time 
necessary to complete the work was determined. 
The cost will closely approximate $10,000, and it 
will take about one year to visit all of the 180 
hospitals and render a report of each. The rep- 
resentatives of the American Medical Association, 
the American College of Surgeons and the Amer- 
ican Hospital Association pledged themselves to 
present the matter to their boards for the ap- 
proval of the plan and for the appropriation of 
funds toward the amount needed, with the under- 
standing that an attempt would be made to secure 
additional money from philanthropists. 

I heartily approve of any move in the direction 
of assisting hospitals for the colored and it will 
redound to the credit of the association if it can 
take a leading part in this movement. 
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The idea of an international hospital conference 
was suggested to the American Hospital Associa- 
tion a year or two ago but it was not until this 
year that the matter received earnest attention. 
At a meeting of the trustees held in February, 
communications were received from Dr. S. S. 
Goldwater and from Dr. E. H. Lewinski-Corwin, 
expressing interest in the proposed international 
hospital convention. The board authorized the 
president to appoint a committee to report upon 
the feasibility of holding an international conven- 
tion, with authority to represent the American 
Hospital Association in conference with other or- 
ganizations in relation to this matter. 

A preliminary meeting was held in Chicago in 
June, which was attended by delegates from the 
American Red Cross, American Medical Associa- 
tion, American College of Surgeons, American 
Nursing Association, United States Public Health 
Service and the American Hospital Association. 
At this conference it was decided to send a dele- 
gation to Europe to win the cooperation and par- 
ticipation of foreign countries. Dr. Joseph C. 
Doane, president-elect of the association, and Dr. 
Lewinski-Corwin were the delegates from our as- 
sociation and met European representatives at a 
conference held in Paris, France, during Septem- 
ber. It is hoped that this group from various 
countries will decide upon the details of an inter- 
national hospital convention as well as upon the 
time and place for holding it. 


Old Age Must Be Provided For 


It is a lamentable fact and one that lately has 
been forcibly brought to the attention of the hos- 
pital field, that a considerable number of hospital 
executives are now reaching the stage of non- 
productivity who have made no provision against 
the day when they can be no longer carried on 
the pay rolls. By the inexorable laws of human 
life, men and women begin to lose productive effi- 
ciency at about the age of 65 years, and to con- 
tinue to carry them in positions of great responsi- 
bility when their physical and mental faculties 
are waning, develops weakness in organization. 

Executives who have served in one institution 
for many years have little to fear as old age ap- 
proaches, because, even if they have not accumu- 
lated a reserve fund for their declining years, 
the institution will usually aid them. Often, how- 
ever, an executive remains in active control long 
after the time when human considerations would 
have dictated retirement. 

But when we turn to those who, for various 
reasons, have been obliged to make changes around 
middle life, we find that there is little inclination 
on the part of the institution to assume any re- 
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sponsibility for a possible future pension, if in- 
deed, it will even consent to engage such a person. 
Hence it is becoming increasingly difficult for a 
hospital executive, however able, to secure a good 
position after the age of 50 years, because the 
number of active years remaining to him would 
not warrant the outlay that might be necessary to 
pay a pension, while few hospitals have the heart 
to turn a faithful executive into the street under 
any condition. 

In looking around to find a contributing retire- 
ment plan that might meet the needs of hospital 
executives, our attention has been directed to the 
Teachers’ Insurance and Annuity Association of 
America, founded under the auspices of the Car- 
negie Foundation and now just completing its 
sixth year of successful operation. 


Suggests Annuity Plan 


Without going into the innumerable details in- 
cident to such a scheme, it seems that the most 
practical method for the institution of an insur- 
ance and annuity plan would be to follow the lines 
laid down by the Carnegie Foundation, providing 
deferred annuities payable at the age of 65 years, 
in such amounts as could be purchased by a con- 
tribution of a small percentage of salary from the 
employee, and an equa! percentage from the funds 
of the hospital. Such a scheme as this would pro- 
vide ample retirement allowances for all those 
who are now less than 35 years of age. As to the 
older employees, a small allowance would not be 
adequate unlcss supplemented by additional pay- 
ments to make up for the contributions that have 
not existed in the past. 

The principle of a contributing pension plan is 
simplicity itself. The contributions of the em- 
ployee, added to the contributions of the em- 
ployer, must be so calculated that they alone will 
be sufficient to produce a capital sum at the re- 
tirement age adequate to the payment of the pen- 
sion allowance until death. 

In commenting on the subject of old age pen- 
sions, Dr. Pritchett of the Carnegie Foundation, 
says: “It is fair to say that the old age pension 
has been accepted in all the more advanced Euro- 
pean nations for all callings demanding special 
preparation of a high order, but which, neverthe- 
less, offer moderate salaries. The security of the 
old age pensions is considered as a counter-attrac- 
tion to the opportunity for money-making in other 
callings, and as a means also of holding in govern- 
ment service, military service, and the service of 
teaching, large groups of men who are willing to 
accept moderate life compensation when coupled 
with a reasonable protection in old age.” 

In the hope that some plan may result along 
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the lines above mentioned, I would recommend 
that a special committee be appointed for the pur- 
pose of studying the subject of annuity insurance 
not only for hospital executives, but also for all 
nurses and technical workers employed in insti- 
tutions. 

Many times since assuming my present office, 
interested friends have asked me quite casually, 
“What is the American Hospital Association?” 
The answer to this question has caused some deep 
thinking. It seems to me that the chief aim of 
this association should be to foster any movement 
that offers a reasonable solution of the problem of 
providing hospitalization for the great bulk of 
peopie of moderate means, with whom illness to- 
day is a terrible calamity, not so much because 
of the gravity of the illness but rather because of 
their inability to meet the extraordinary expenses. 

For the care of the poor, society through public 
and private agencies has provided medical, sur- 
gical and nursing attention equal to that procur- 
able by the wealthy, but the people whose normal 
economic expectancy is neither want nor wealth, 
are those upon whom illness falls most heavily. 
They pay their bills, save some money, are pru- 
dent, take all the precautions they can, and yet 
when the specter of ill health, accident and disease 
presents itself, they are confronted with the neces- 
sity of amassing a debt or the alternative of cast- 
ing aside all pride and accepting the provisions 
that are intended only for the poor. 


Should Insurance Be Compulsory ? 


What is the solution to this problem? Compul- 
sory sickness insurance? If so, would it not be 
wise for this association to begin the attack from 
that angle? Would it not be more logical for 
everyone to set aside a small sum to insure us 
against the almost inevitable necessity for hos- 
pitalization some time during our lives, than to 
ignore the possibility and depend upon others to 
meet the expense when it comes. We insure 
against fire, automobile accident and many other 
contingencies in life and yet none of these is as 
certain to happen as is sickness. There is noth- 
ing more important in life than life itself, and 
those of us who give the matter any thought 
realize that efficient, prompt hospitalization in 
many cases means the preservation of life. 

So while we are bending our efforts toward the 
improvement of hospitals and of hospital service 
let us keep in mind the raison @étre of our exist- 
ence—the provision of hospitalization for patients 
of moderate means who make up 80 per cent of 
the entire population. The wise solution of this 
great problem will inscribe the name of the 
A. H. A. in the hearts of the people for all time. 
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ROCHESTER’S NEW 
AN EXAMPLE 


HE new med- 
"| ea group re- 

cently opened 
in Rochester, N.Y., 
consists of the 
school of medicine 
and dentistry, the 
Strong Memorial 
Hospital and the 
school of nursing 
of the University 
of Rochester, and 
the Municipal Hos- 
pital of the City of 
Rochester. Sim- 
plicity of structure 
and economy in 
construction of 
buildings, con- 
solidation in the 
organization of 
school and hospital 
and elimination of 
duplication were 
the guiding princi- 
ples in the devel- 
opment of _ these 
institutions. 

A fund of nine 
million dollars was 
given in 1920 by George Eastman and the general 
education board for the founding of a school of 
medicine and dentistry, and an additional million 
dollars was given by Mrs. Gertrude Strong 
Achilles and Mrs. Helen Strong Carter for the 
erection of a hospital in memory of their father 
and mother. The spirit of their gift is embodied 
in the inscription in the waiting room of the hos- 
pital, shown above. 

As soon as these gifts were announced, steps 
were taken by the city government and the uni- 
versity toward the association of the recently 
planned municipal hospital with the medical group 
of the university. This resulted in an agreement 
between the university and the city, whereby the 
new municipal hospital was built adjacent to and 
joining the Strong Memorial Hospital. 

The teaching faculty of the school serves as 
the clinical staff of both hospitals and provides 
medical care of municipal hospital patients with- 
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By Nathaniel W. Faxon, M. D., Director, 
Strong Memorial Hospital, 
Rochester, N. Y. 





MEDICAL GROUP— 
OF PROGRESS 


out charge to the 
city. Intern and 
nursing service, 
operating rooms, 
and x-ray depart- 
ment, kitchen, laun- 
dry, storerooms 
and shops are car- 
ried on in common 
and the expense is 
shared. Duplica- 
tion of service de- 
partments is thus 
avoided and a ma- 
terial saving in the 
initial expense of 
construction and in 
future operating 
costs is made pos- 
sible for both hos- 
pitals. Additional 
teaching facilities 
are also gained. 

The medical 
group is situated 
about three miles 
south of the center 
of the city, adja- 
cent to the campus 
of the new college 
for men of the university, and is served by both 
trolleys and rapid transit trains. The large tract 
of land controlled by the school and city will per- 
mit of expansion in all directions and to any 
extent. Construction was begun in 1922 and all 
buildings were completed in 1925. The medical 
school and the school of nursing admitted their 
first classes in September, 1925; the Strong 
Memorial Hospital opened on January 4, 1926, and 
the municipal hospital on July 30, 1926. 

The Strong Memorial Hospital and the school 
of medicine and dentistry occupy the larger cen- 
tral building of the group. The nurses’ dormi- 
tory, resident staff house, and the animal house 
are separate from the main building, but are con- 
nected with it by short corridors. A central heat- 
ing plant, constructed to supply both the medical 
group and the college for men, is situated midway 
between college and school. 

All buildings are of brick. The main building 
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is six stories high, with intersecting axes running 
north and south and east and west. The hospital 
occupies the southern and the school the northern 
half. It contains 4,589,954 cubic feet, of which 
approximately 2,455,260 is school and 2,134,690 is 
hospital. The cost was $2,619,398 or fifty-seven 
cents per cubic foot. Since many parts of the 
building serve both school and hospital, it is im- 
possible to divide accurately the cost of construc- 
tion between school and hospital. A reasonable 
estimate would place the hospital cost at sixty- 
five cents per cubic foot, which includes plumbing, 
heating, electrical wiring, refrigeration, pneumatic 
tube system, vacuum cleaning system and every- 
thing but movable equipment. Equipment for 
the school cost approximately $100,000 and for 
the hospital $250,000. The total cost of the main 
building, including equipment, was approximately 
$2,970,000. 

The nurses’ dormitory, a four-story building of 
968,130 cubic feet, accommodating 230 graduate 
and undergraduate nurses, with classrooms and 
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reception rooms, was built for $604,056 (or sixty- 
two cents per cubic foot), or $2,673 per nurse ac- 
commodation. 

The staff house, which provides for a resident 
staff of fifty-six, contains 290,818 cubic feet and 
cost $178,465 (or sixty-two cents per cubic foot), 
or $3,187 per person. 

The total cost of the entire plant, including land, 
buildings, fees and equipment was approximately 
$4,500,000. 

The framework of all buildings, except the heat- 
ing plant which is of structural steel, is of rein- 
forced concrete, with monolithic floors, upon which 
rest outside curtain walls of red brick and inside 
walls of brick and plastered fire-resisting tile. In 
the school and service departments and laborator- 
ies of the hospital, inside partitions are of an inex- 
pensive light gray sand lime brick. The walis of 
the main kitchen and sterilizing rooms, which are 
exposed to heat and steam, are built of salt glazed 
brick, which is more economical than tile and ap- 
parently as satisfactory. The outside walls and 
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ceilings were sprayed with a mixture of asphalt 
and coarse grits and the plaster applied over this. 

A uniform wing width of 45 feet was chosen as 
suitable for both hospital and school. The length 
varies from 100 to 120 feet. With the exception 
of the two-story administration building between 
the southerly hospital wings, and the section con- 
taining amphitheatres and lecture rooms, no de- 
viation from this arrangement was permitted. A 
material saving in time and cost of construction 
resulted. The ceiling height is 11 feet 2 inches 
from floor to fioor. All corridors are 8 feet wide. 
Concrete columns and sand lime brick walls are 
unpainted. All piping in both school and hospital 
is exposed. 

All schoolrooms and corridors, laboratories in 
school and hospital, the out-patient department, 
and most service departments have concrete floors. 
Rubber floors were laid in the main waiting room, 
the out-patient waiting room and the emergency 


division, and battleship linoleum in the remaining 
hospital divisions and corridors. Tile floors were 
placed in operating rooms, kitchens, utility rooms, 
toilets and wash rooms. 

Emphasis was placed upon natural window ven- 
tilation, aided by straight ducts from patients’ 
rooms leading to the roof. Exhaust fans placed 
on the roof are used only in the kitchen, operating 
and sterilizing rooms, toilets and autopsy rooms. 
Individual ventilating and heating units are in- 
stalled in the amphitheatre and lecture rooms, 
permitting the lecturer to control directly the 
heating and ventilating of the room. 

Casement metal windows are used throughout 
school, hospital and staff house. Wooden double- 
hung windows are used in the nurses’ dormitory. 
Double thick fire walls and kalamein doors sepa- 
rate each wing. An automatic sprinkler system 
is installed in the storerooms, laundry, shops and 
animal house. A central vacuum cleaning system 
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with fan in the basement and service outlets in all 
parts of the building has greatly facilitated rou- 
tine cleaning. 

A four-bed room, with dividing curtains was 
selected as the ward unit that would give the max- 





Reception room in 


imum of privacy for the patient, the greatest con- 
venience in nursing, and the highest economy of 
operation. By using partitions with glass panels, 
four of these units, accommodating sixteen pa- 
tients may be observed from the nurse’s desk. 
Three single rooms for very sick patients are 
placed opposite the nurse’s station. Each divi- 
sion consists of a nurse’s station, seven four-bed 
units, three single rooms; kitchen, utility room, 
and linen room; examining and treatment room; 
toilets and baths. This division is administered by 
a head nurse. An enclosed solarium is placed at 
the southern end of each division. An inside fire 
escape serves conveniently as an additional stair- 
way. 

The location of the various departments of 
school and hospital was made with the idea of 
placing each department close to the other de- 
partments with which it would have the most nat- 
ural relation. 

All service mains, steam, water and gas; sew- 
ers, rain water conduits; water heaters, and trans- 
formers, are in the sub-basement, where they are 
easily accessible. 

The ground floor is at ground level. (No rooms 
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in which people work are below this level). This 
contains the general utilities serving hospitals and 
school, such as receiving rooms and storerooms; 
the main kitchen; laundry; sewing rooms; room 
for patients’ clothing; pharmacy; carpenter, ma- 
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nurses’ dormitory 


chine, electrical and orthopedic shops; employees’ 
entrance; locker rooms and dining rooms. The 
refrigerating plant is placed upon separate founda- 
tion to prevent the transmission of vibration from 
the compressor and circulating pumps. 

The entrance for out-patients and waiting room, 
and the social service rooms are on this floor. An 
emergency division of sixteen beds is so placed as 
to be readily available for the care of accident and 
emergency cases of both hospitals. Ample space 
for the handling and storage of records is pro- 
vided. A carrier tube system with the central 
station in this room, and connecting with all divi- 
sions, out-patient department clinics and other 
parts of the hospital, has proved of great service in 
transmitting records, memoranda, and even small 
supplies from the nearby pharmacy. 

On the first floor the main entrance to the hos- 
pital leads by an inside stairway into the main 
waiting room. Every effort was made to produce 
an attractive room, free from all institutional at- 
mosphere. The various hospital offices open from 
this room or from the corridor of the adjoining 
wing. The same out-patient department serves 
both hospitals and occupies nearly half of this 




















November, 1927 


floor, each clinic being a unit of similar arrange- 
ment, with waiting room, consulting room and ex- 
amining rooms opening from an inside corridor, 
each slightly modified to meet the particular de- 
mands of the clinic served. At least 300 patients 
may be cared for daily and room for expansion has 
been planned in the adjoining wing of the munici- 
pal hospital on this floor. 

The medical library, with a capacity of 100,000 
volumes and serving both school and hospital, is 
placed in the central wing with stacks on three 
levels and a reading room of ample size on this 
floor. 

The main dining room for staff and nurses, and 
the adjoining students’ luncheon room are served 
by dumb-waiters from the kitchen directly below. 

One wing is occupied by the medical school en- 
trance, administration offices, student locker rooms 
and the department of pathology laboratories. 
Offices and autopsy suite occupy, the remainder of 
the floor. The undertaker service door is on the 
north side of the building and cannot be seen from 
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the surgical staff and the physiotherapy depart- 
ment in the connecting wing. On the same floor 
level in the municipal hospital are two additional 
divisions for the care of surgical patients (sixty- 
one beds). 

Four of the wings are occupied by the depart- 
ment of bacteriology and the laboratories of the 
health bureau of Rochester. This arrangement 
is fortunate, in that it provides abundant field ma- 
terial for school teaching and expert supervision 
of the laboratories by the head of the department. 
All media for the school, hospital and health bu- 
reau are prepared here. These laboratories ex- 
amine all bacteriological specimens for the Strong 
Memoria! Hospital and the municipal hospital. 

Additional space for the department of path- 
ology, a museum for teaching specimens, rooms 
for experimental surgery, and special clinical path- 
ology, together with space set aside for the devel- 
opment of medical photography, occupy the re- 
maining wings. 

The medical divisions for men (thirty-one beds) 





Main waiting room, Strong Memorial Hospital 


any part of the hospital, a feature to be com- 
mended. 

On the second floor are the surgical divisions for 
men (thirty-one beds) and women (thirty-one 
beds), with the clinical laboratory, the offices of 


and women (thirty-one beds) occupy the southern 
wings of the third floor. The medical staff of- 
fices, a metabolism unit (four beds) and special 
laboratories are in the connecting wing. In the 
municipal hospital, there is an additional medical 
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division of thirty beds, and sixteen rooms are pro- 
vided for the care and study, during a limited pe- 
riod, of carefully selected-psychopathic patients. 

The radiographic section of the x-ray depart- 
ment with associated developing, interpreting and 
filing rooms, occupies an entire wing and the ther- 
apy department half of another. 

The remainder of this floor is given over to the 
department of biochemistry. In addition to the 
teaching and research space normally required for 
such a department, special laboratories are allotted 
to the various clinical departments for the study 
of special problems. 

The department of obstetrics and gynecology oc- 
cupies one wing of the fourth floor (twenty-nine 
beds), with a nursery, premature room, and isola- 
tion room in a connecting wing, joining with that 
part of the department of pediatrics devoted to 
the care of children under two years of age (four- 
teen beds). Thirty-three pediatric beds are pro- 
vided for children from two to fourteen years of 
age in the other southern wing. The offices of 
these departments, clinical laboratories, and teach- 
ing rooms are in adjoining wings. 

In the municipal hospital, for the care of con- 
tagious cases developing within the city limits, 
is a division of twenty-eight beds for children with 
contagious diseases, under the direction of the de- 
partment of pediatrics and a division of seventeen 
beds for similar adult patients under the care of 
the department of medicine. 

The departments of physiology and vital eco- 
nomics share the remainder of the floor. 
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A library on wheels. If 
a patient cannot go to 
the library, then the li- 
brary must go to the 
patient. 


Two divisions of 13 beds each, for private pa- 
tients, occupy the southern wing of the fifth floor. 

Three wings are devoted to the operating suite 
—one for major operating, one for obstetrical de- 
liveries and gynecological operating and one for 
special operating. All sterile dry goods for both 
hospitals and school are prepared in an adjoining 
room. The major operating rooms have overhead 
balconies from which visiting physicians and stu- 
dents may observe operations. Anesthesia rooms 
open directly into each operating room. A scrub 
room and a sterilizing room serve two operating 
rooms.* 

The department of anatomy occupies the re- 
mainder of the floor and includes a modern cre- 
matory. 

In the municipal hospital are thirty additional 
beds for obstetrical patients and the same number 
for children. All divisions are identical in details 
of construction, in the municipal hospital with 
those in the Strong Memorial Hospital, but are 
so arranged that they may be used interchange- 
ably for the service having the greatest number 
of patients. 

Six small suites of sitting room, bedroom and 
bath are provided in the nurses’ dormitory for the 
administrative staff; also twenty large bedrooms, 
with bath between, for graduate nurses, and 190 
smaller single rooms, with lavatory, for under- 
graduate nurses. 

There is a large reception room, and there are 


*For detailed description see THE MoperN HospitaL YEAR BOOK, 
seventh edition, page 108A. 
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Cubicles for infants in 

the department of pedi- 

atrics, devoted to the 

care of children under 
two years. 





four small reception rooms; a library for periodi- 
cals and books on nursing, and classrooms for lec- 
tures and the teaching of nursing procedure. All 
teaching requiring laboratory facilities is carried 
on in the laboratories of the medical school. Toi- 
lets and baths are provided in the ratio of one to 
five persons. There is a sitting room with kitch- 
enette attached on each of the three upper floors. 

In the staff house there are four suites for the 
resident administrative officers of the hospital; 
fourteen for clinical and preclinical residents, and 
thirty-nine for hospital interns, including four 
rooms for women interns. Each preclinical de- 
partment of the school is allotted two or three 
rooms, and members of the junior staff are en- 
couraged to room in the staff house. It is hoped 
in this way to encourage a closer bond between 
preclinical and clinical departments. All rooms 
have lavatories, and toilets and baths are provided 
in the ratio of one to five persons. 

The Strong Memorial Hospital is designed pri- 
marily for the care of patients of moderate means. 
Six semi-private divisions or wards contain thirty- 
one beds each, apportioned among seven rooms of 
four beds and three single rooms. There are twen- 
ty-six private rooms. Both adults and children 
with acute medical and surgical conditions and 
maternity cases are admitted. Of the 247 beds 
in the hospital, 221 are for patients of moderate 
means. 

The charge for hospital care in divisional beds 
is based upon the actual cost of such care. It is 
estimated that this will be about $5 a day, with 
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the hospital running 75 to 80 per cent full. (At 
present it considerably exceeds this amount). This 
includes all charges except those for x-rays, which 
are charged at cost, varying from $3 to $10, and 
the operating or delivery room charge, which is 
$10. Special nurses are seldom needed and no 
professional fee is charged. 

A limited number of patients especially valua- 
ble for the study of certain groups of diseases are 
admitted at reduced rates. The number of these 
patients is limited, according to the income from 
the endowment fund. The arrangement of the 
rate is in all cases the result of an individual con- 
ference between the patient or patient’s family 
and a member of the hospital administration. No 
distinction in hospital care is made after the pa- 
tient is admitted. In fact, doctors and nurses are 
seldom acquainted with the financial relationship 
of patient and hospital, an arrangement that is of 
benefit to the patient. 

Private patients may be referred to the hospi- 
tal for care by the staff, as private patients. There 
are twenty-six private rooms, the cost of these be- 
ing from $7 to $15 per day. A professional fee is 
charged to these patients. Full-time members of 
the staff do not see patients outside the hospital 
except in consultation. 

Insofar as is possible, the hospital admits pa- 
tients only upon the recommendation of physi- 
cians. A letter may be given to the patient, re- 
ferring him for admission; a letter may be sent 
to the hospital, describing the case and request- 
ing an appointment, or the doctor may telephone 
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Above, typical four-bed room. Below, one of the major operating 
There are seven such rooms in a rooms, showing the overhead bal- 
division. cony. 
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the admitting office. If a patient comes to the 
hospital without such a letter or previous tele- 
phone conversation, he is questioned as to his 
physician and the doctor is communicated with 
before the patient is admitted. An exception is 
made in emergency cases, when the condition of 
the patient demands immediate admission, but in 
all such cases the doctor is promptly notified. If 
the patient denies having previously consulted any 
physician, or having any family doctor, and still 
requests admission, he is admiited either to a pri- 
vate room or to a division, according to his eco- 
nomic condition. 

Only members of the hospital staff may treat 
patients in the hospital. The staff is composed of 
the faculty of the school of medicine and dentis- 
try. There are twelve full-time clinical staff mem- 
bers, who devote their entire time to the care of 
hospital patients, teaching and research, and thir- 
ty-nine part-time members, who devote a part of 
their time to hospital patients and teaching and 
the remainder to private practice. There isa resi- 
dent and intern staff of twenty-five members. 

Students in the third and fourth years of medi- 
cal school are divided into small groups and serve 
in the out-patient department and divisions as 
clinical clerks or assistants to the resident staff. 

The Municipal Hospital of the City of Rochester 
is intimately connected with the Strong Memorial 
Hospital. The full-time medical, resident and 
nursing staff are the same in both hospitals. The 
municipal hospital admits medical, surgical, pedia- 
tric, maternity and contagious cases, and a limited 
number of psychiatric cases for diagnosis and tem- 
porary care. ’ 

The out-patient department of the Strong Mem- 
orial Hospital is open daily (except Sundays and 
holidays) from 9:00 a. m. to 4:30 p.m. It is pri- 
marily intended to serve those members of the 
community who cannot afford to consult practicing 
physicians. The admission fee is $.50. 


Patients having no physician may be admitted 
or referred to outside physicians, according to the 
situation, after a thorough consideration of each 
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individual case. Fees may be remitted by the 
administration in suitable cases. X-rays, appa- 
ratus, and medicine are charged at cost, and a 
small charge is made for minor operations. 

The out-patient department is run on the ap- 
pointment system. 

There is an emergency department to which pa- 
tients may be admitted at any hour, day or night. 
Ambulance service is likewise available. A mini- 
mum charge of $5, or $1 per mile one way, is made 
to those who are able to pay for this service. 

When a patient is discharged, he is recom- 
mended to return to the doctor who referred him, 
and a summary of the patient’s record is mailed 
to that doctor within ten days. If further infor- 
mation regarding details of examination or treat- 
ment is desired, this may be obtained by corre- 
spondence, or the doctor may come to the hospital 
to inspect the records or x-rays. 

The last paragraph of the agreement between 
the university and the city reads as follows: “The 
parties hereto recognize the fact that the relation 
between the medical school and hospital of the 
university and the municipal hospital sought to 
be established will, necessarily, be intimate and 
interdependent and that each will derive the great- 
est benefit only by promoting the interests of both, 
and each of the parties hereto is, therefore, enter- 
ing into the contract with the intention of loyally 
cooperating with the other in carrying out the 
terms of the contract, and agrees to interpret its 
provisions, in so far as it may legally do so, in 
such manner as will best promote the interests of 
both and render the highest service to the public.” 

The combining of the Strong Memorial] Hospital, 
the municipal hospital and the school of medicine 
and dentistry has meant an initial financial sav- 
ing to the community of approximately half a 
million dollars. It offers unusual opportunity for 
the efficient care of the sick, the study of disease 
and the promotion of public health. It is unique 
in vision and in form, an example of cooperation 
between a progressive university and a broad- 
minded city government that is to be admired. 





South elevation and entrance, Strong Memorial Hospital and Rochester Municipal Hospital 
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AVOIDABLE CAUSES THAT AFFECT THE HIGH 
COST OF HOSPITALIZATION 


By Bert W. Caldwell, M.D., Superintendent, Gordon Keller Memorial Hospital, 


Tampa, Fla. 


and profitable study. They are intimately 

associated with every form of our business 
life, not alone from the standpoint of income and 
disbursement but from the economic value of 
disease prevention and the early return to social 
and industrial activity of the ill or injured. They 
affect directly one family in every five of our 
population. The im- 


H i ron economics afford an interesting 


upon the cost of hospital service and maintain it 
at a proper level. 

A careful analysis of hospital rates will reveal 
three avoidable causes that contribute to the in- 
creasing cost of hospitalization, all of which could 
be reduced or eliminated by the concerted action 
of hospital authorities, without lowering the 
standards of care of the patients. 

First, and of most 





mense sums invested in 
hospital properties, 
their plants and equip- 
ment, and the large dis- 
bursements for opera- 
tion and maintenance 
are of great financial 
import. The earnings 
of our hospitals are cor- 
rect financial barom- 
eters of our country or 
of any section of it. 
The income of the 
hospitals comes from 
every class of our peo- 
ple. The wealthy pro- 
vide the large benefac- 
tions that make possible 
the creation of our in- 





Need for Action 


OSPITALS and their staffs cannot 

permit complacency to delay their 
early adjustment of hospital rates to meet 
the resources of our patients. If they are 
to grow and prosper and fill their large 
place in the welfare of our people, both 
in a professional and an economic way, 
our institutions must take the initiative in 
rate adjustment. State medicine or med- 
ical socialism are expedients without value 
and cannot possibly better a bad situation. 
Only by patient, consistent, conservative 
study can a good result be obtained, to the 
lasting benefit of our hospitals and the 
patients whom they serve. 


importance, is the ex- 
travagance in design, 
construction and equip- 
ment of our so called 
modern hospitals. That 
larger sums per bed 
cost are being spent in 
construction and equip- 
ment than is necessary 
or justifiable is evident 
in a majority of our 
hospitals constructed in 
recent years or now in 
process of construction. 
That they are overbuilt 
and overequipped is 
perfectly apparent. 
This statement is made 
unreservedly and will 








stitutions, while the 
poor and middle classes provide to a large extent 
the revenue with which our hospitals are operated. 

We are all concerned in the efficient manage- 
ment of our institutions, in the conservation of 
hospital resources and in the economical disburse- 
ment of hospital income. The constant increase 
in our hospital rate is a matter of grave concern 
to the commonalty. Whether this increased cost 
is justified or not is debatable, but the fact is 
evident that the majority of the patients admitted 
to our hospitals are penalized for misfortunes 
they cannot avoid. Even the well-to-do find the 
expense of efficient hospital care burdensome, 
while the patient with a moderate salary must 
frequently accept charity or is forced to mendi- 
cancy at the hospital’s expense. 

Hospital boards and executives discuss and de- 
plore an economic condition that is altogether 
unsatisfactory so far as both patient and hospital 
are concerned, but little in the way of construc- 
tive effort has been forthcoming to put a limit 


be immediately chal- 
lenged, but a careful survey of construction costs 
will demonstrate that it is founded upon fact. 

Construction costs have mounted out of all pro- 
portion to the results obtained. The ambition of 
hospital authorities and architects seems to be 
not to build the best but to build the most expen- 
sive, the most luxurious of hospitals. The tradi- 
tions of our older hospitals, which were valued 
for the excellence of their service and the high 
character of their professional achievement, have 
been replaced by the belief that the modern hos- 
pital is better because it costs more. The measure 
of value seems to have passed from efficiency to 
luxury, and the practical in hospital construction 
and equipment is replaced by elegance of appoint- 
ment and extravagance in installation. 

A hospital complete in all essential appoint- 
ments should be constructed and equipped at a 
cost of $3,500 to $4,000 per bed, and there is no 
valid reason for exceeding these figures. In a 
majority of our hospitals of recent construction 
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the cost per bed is materially higher. The vicious 
circle is not complete when these extravagantly 
built plants are opened for operation; it widens 
to include the fixed and unreasonable overhead 
for maintenance and replacement. 

Economy in the disbursement of hospital funds 
should not begin with the operation of the hos- 
pital. It should start with the first design that 
the architect draws and should continue under 
careful and experienced direction to the laying of 
the corner stone and through every department 
and service until the plant is opened and in full 
operation. The overhead could be materially re- 
duced were such supervision exercised. The 
amount representing the difference between the 
cost of an economically constructed and efficiently 
equipped hospital and the luxurious and overbuilt 
institution would, if converted into an endowment, 
provide an annual income that would enable the 
hospital to reduce its rate without financial harm. 


Reduce Operating Overhead 


A hospital of 250 beds should cost $1,000,000 
or less. The frequent experience is that this cost 
will run to $1,500,000. The difference of one-half 
million dollars would provide an income that could 
enable the hospital to maintain twenty free beds, 
with an annual operative cost of $1,400 per bed, 
or forty part-pay beds on a like basis. In addi- 
tion, the fixed operating overhead could be reduced 
by 15 per cent, not a small item in the hospital’s 
disbursement. Extravagance in hospital construc- 
tion and the incident increase in the operating 
costs of extravagantly built hospitals are large 
contributing causes to our’high hospital rates 
and both are avoidable. 

Eighty-five per cent of revenue producing 
patients come to our hospitals from modest homes 
provided with most of the ordinary creature com- 
forts. These homes are comfortable—not luxuri- 
ous. The heads of the family enjoy salaries aver- 
aging $3,000 per year. These patients are brought 
from their comfortable homes to our hospitals 
where the appointments and equipment are rather 
better than what they have been accustomed to. 
They have no choice but to pay the prevailing 
rates, whether these rates are consistent with their 
means or not. They are not charity patients and 
they should neither be admitted as charity nor 
impoverished by hospital charges. 

The incongruity of sending patients in mod- 
erate circumstances to hospital accommodations 
costing more per hospital bed than many of their 
homes cost is perfectly apparent. Hospitals de- 


signed, constructed and administered for the 
patient of moderate means should be founded. The 
cost of maintenance and operation of the extrava- 
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gantly constructed hospital is in direct propor- 
tion to the original cost of this type of hospital. 
The more luxurious the hospital the greater the 
cost of hospital cleanliness and sanitation, the 
more expensive every kind of professional service 
and the heavier the patient’s financial burden for 
his hospitalization. 


Avoid Extravagance in Design 


This prohibitive and unnecessary overhead is 
avoidable when hospital boards insist that archi- 
tects design plants that can be operated and main- 
tained at the lowest cost consistent with efficient 
service and the comfortable hospitalization of the 
patient. Only in those exceptional cases where 
private hospitals or pavilions are built for the 
accommodation of the well-to-do should extrava- 
gance and luxury be indulged in and charged for. 

It is devoutly hoped that this age of specialism 
in medicine, the virus of which has inoculated our 
hospitals as it has inoculated the profession, has 
passed its peak and that the day will soon come 
when generalization in hospital practice and pro- 
cedure will be the rule. Without questioning the 
magnificent advancement in medicine and surgery 
made in recent years and the wonderful achieve- 
ments in preventive medicine since the World 
War, we should take sober thought as to whether 
or not the average citizen is being better cared 
for or is receiving proportionately more benefits 
in hospitals where this highly developed special- 
ism-is so manifest. Should we not consider 
whether our hospitals have departed so far from 
their mission of mercy that they are compelled 
to think in terms of dollars of revenue rather than 
in terms of the efficient care of their patients? 
Whether the professional staffs of our hospitals 
are permitting the milk of philanthropy to be 
turned to the curds of commercialism? 


Too Much Specialism 


The second and next important avoidable hos- 
pital expenditure is the growing vogue of special- 
ism in medicine. This has caused in many 
instances the installation and operation of depart- 
ments in the hospital that may be desirable but 
are in no way essential to the proper care of the 
large majority of our patients. The cost of op- 
eration of such departments is directly reflected 
in the increased cost of essential hospital service. 
Then again the abuse instead of the use of the 
hospital’s diagnostic services effects an important 
increase in the per diem costs. Unnecessary 
roentgenograms, cardiographs, laboratory work 
and expensive drugs, all add to the patient’s 


burden. 
Few hospital departments are satisfied with less 
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than the most expensive equipment, regardless of 
whether such equipment will function better than 
that obtainable at a smaller cost. The demand 
for fully equipped departments in every service 
is an imperative one. When these are established 
the hospitals must find the funds with which to 
operate them. In the absence of an endowment or 
of some good angel to supply the funds the toll 
is added to the patient’s charges. Additional per- 
sonnel, frequently technically trained, and addi- 
tional supplies must be provided. A cardiogram, 
extremely necessary in some cases but easily dis- 
pensed with in many, is ordered at a charge of $10 
to $25 to the patient. The number of roentgeno- 
grams that are ordered and either charged to the 
patient or to the hospital’s income is frequently 
out of all proportion to diagnostic necessity. Spe- 
cial laboratory work other than routine is often 
ordered when it could be dispensed with. Expen- 
sive drugs are prescribed when less expensive 
means of treatment could be provided. Special 
nursing is ordered when the patient would receive 
all necessary attention from the floor nurses. The 
length of stay in the hospital is prolonged when 
it could as well be shortened. All this and much 
that has not been enumerated is avoidable and 
constitutes an unnecessary expense to the hospital 
which must be borne in whole or in part by the 
pay patient. The aggregate directly affects the 
hospital by increasing its disbursements without 
adequate financial return. 


Coordination Is Needed 


Our hospitals are losing their identity as gen- 
eral hospitals and are resolving themselves into 
groups of special hospitals under one roof and 
one management. Coordination becomes difficult, 
expenditures increase and hospital rates become 
more burdensome. With hospital administrators 
and the professional staff working in consonance 
to lessen the burden of avoidable hospital costs a 
substantial saving would be afforded the patient 
and the hospital would benefit in every way. 

In every legitimate enterprise the unit cost of 
operation varies with the volume of business. So 
in hospitals the rate per diem varies with the 
volume of hospital days. Few hospitals can declare 
dividends except in the service they render their 
communities and the care they give their patients, 
but every hospital should do its utmost to square 
its disbursements with its income. 

This is the Golden Age in the hospital world. 
The unusual prosperity following the World War 
caused much money to flow into our institutions. 
Not so long ago we frequently heard that “our 
people must be taught to give.” How well they 
learned their lesson! What magnificent benefac- 
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tions have made possible the building of many 
wonderful hospitals! The result of this pros- 
perity was an expansion in hospital plants to meet 
the growing needs of this hospital age, and it 
seems in many instances that efficiency has been 
sacrificed to elegance. In only a few institutions 
was conservative thought given to the lessening of 
hospital rates. In these instances, efficient plants 
at a moderate cost per bed were constructed and 
an endowment for operation was provided. This 
was the practical thing to do. In most cases the 
future was left to itself or to the good will of 
philanthropists unborn. 


Are We Facing Facts? 


We might give timely thought to the day when 
this prosperity will pass, when benefactions to our 
hospitals will be curtailed and will in many in- 
stances be altogether lacking, when patients who 
have been accustomed to pay for their hospitali- 
zation must deny themselves the care they need 
or be admitted as charity patients. When hos- 
pital incomes diminish and the number of patient 
days are unchanged, then our hospitals must face 
conditions fairly, prepared to reduce operating 
overhead and find other sources of revenue to con- 
tinue their standard of hospital service. 

And the third avoidable cause of increased hos- 
pital rates is the waste in the purchase and use 
of hospital supplies. Hospitals are not different 
from other business concerns in their occasional 
experience of inefficient management. The large 
majority of our institutions are administered 
economically and along sound business lines, else 
they could not long endure. Their financial poli- 
cies are directed by competent, experienced execu- 
tives and boards of trustees. But in every 
institution there is some avoidable waste in sup- 
plies, equipment and personnel. When such waste 
is minimized it does not greatly affect the hos- 
pital rate but as it grows in importance the cost 
is passed on to the patient. 


Adjustment of Rates Needed 


Hospitals and their staffs cannot permit com- 
placency to delay their early adjustment of 
hospital rates to meet the resources of our 
patients. If they are to grow and prosper and 
fill their large place in the welfare of our people, 
both in a professional and an economic way, our 
institutions must take the initiative in rate adjust- 
ment. State medicine or medical socialism are 
expedients without value and cannot possibly bet- 
ter a bad situation. Only by patient, consistent, 
conservative study can a good result be obtained 
to the lasting benefit of our hospitals and the 
patients whom they serve. 
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WHEN WE ENLARGE AN OLD MATERNITY 
BUILDING 


By C. S. Pitcher, Superintendent, Presbyterian Hospital, 
Philadelphia 


E APPRECIATE good construction, but 

V6 particularly do we appreciate it when we 

are faced with the responsibility of ex- 
panding or adding to an existing building. Then, 
many defects of the previous construction, if such 
exist, are encountered. 

In 1926 the Presbyterian Hospital, Philadelphia, 
constructed an addition to the existing maternity 
house. This addition has three stories and base- 
ment, and connects on each floor with the old 
maternity house in such a way that from the 
interior the new portion of the building cannot be 
distinguished from the old. The old wood floors in 
the corridor were removed, and the terrazzo floor 
and base in the new part were extended at the 
same level through the corridor of the old build- 
ing. It was easy to blend the old and new build- 
ings, for the old building was of fireproof con- 
struction the same as the new, was well built, 
and its general design was followed in the new 
building. Standing in the corridor on any of the 
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three floors of the completed maternity house 
one cannot tell where the old building ends. 

Each floor is a complete unit. In the basement 
are two locker rooms for special nurses and a 
serving kitchen and pantry. On the first floor is 
a waiting room, an office, one six-bed ward, one 
ten-bed ward, a linen room, isolation room, bath- 
room, shower, toilet, incinerator room and steriliz- 
ing room. 

On the second floor is a six-bed semi-private 
room, a two-bed semi-private room, bathroom 
containing shower, lavatory and toilet for the use 
of the doctors, workroom where dressings are pre- 
pared and a linen room. 

As one enters this part of the building, at the 
left is a sterilizing room containing autoclave, 
utensil sterilizer, instrument sterilizer, hot and 
cold water sterilizer, incinerator and _ blanket 
warmer. At the right are two delivery rooms, 
at the left two labor rooms. The labor rooms 
are of sufficient size so that when necessary two 








One of the wards on the first floor of the maternity building. 
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patients may be accom- 
modated in each room. 
At the end of the corridor 
is a 13’x26’ nursery, and 
adjoining the nursery is 
a baby bathroom, 8’x10’, 
containing a bath slab, 
arranged for the bathing 
of two babies at one time. 
There is also a blanket 





warmer in this room and |i 
suitable shelving, table seat? 

and scales. e- —a ] 

ment closet set in the 

wall, with glass doors, so 

In each delivery room is an electric clock with a 
large second hand. The clocks are connected with 
are arranged, and the fact that there is a private 
corridor. 


In each of the delivery “ 
rooms are two wash-up ©“ 
sinks. Between the de- § ) 
livery rooms is an instru- Pr 2 
that instruments may be | 
removed from either side 
of the case. This arrangement makes it unneces- 
sary to have an instrument case for each room. 
the city current by which they are operated. The 
locations of the labor and delivery rooms, steriliz- 
ing room and nursery have proved satisfactory 
on account of the convenient way in which they 
There were originally six private rooms on the 
third floor of the old maternity house. These 
have been increased to thirteen by the addition 
of eight new private rooms and the use of one 
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On the left, a pri- 
vate room on the 
third floor. 


Below, corner of 
a metabolic 
kitchen. 





of the former private rooms as a service room. 
A former 7’x8’ linen room has been utilized as 
a sitting room for the private duty nurses. A 
former 7’x8’ bathroom, with tiled floors and side 
walls, has been utilized for a linen room. A for- 
mer corridor and a portion of the private room 
was utilized for a toilet room, containing shower, 
toilets and wash basin. The remaining portion 
of this private room has been made into a service 
room, containing an incinerator, bedpan sterilizer 
and slop sink. 

Each private room is equipped with a bed, 
dresser, wicker chair, Windsor chair, crib, bed- 
side table, and wardrobe built-in diagonally across 
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The autopsy room, Presbyterian Hospital, Philadelphia 


one corner. The 10’x1l’ and 11’x12’ rooms will 
accommodate this furniture, but when patients 
have visitors requiring additional chairs to be 
placed in the room, the rooms are crowded. It 
is therefore thought that a 13’x14’ room, or ap- 
proximately that size, is better, although no diffi- 
culty has been experienced with the smaller sized 
rooms, except when there were more than two 
visitors. 

The fourth fioor of the original building con- 
tained three private rooms and one bathroom. 
This floor was not disturbed, but in construct- 
ing the new building the walls were built of suffi- 
cient thickness so that later on there may be ten 
more rooms added to the fourth floor, also toilet, 
service and bathrooms, making the bed capacity 
the same as the third floor. The construction of 
the old building is such that an additional floor 
may be added to that portion of the building 
where there is now a flat roof. 

The excavation for the annex started on June 
5, 1926. The maternity house proper was vacated 
July 16, and the combined buildings were re- 
opened for patients December 20, 1926, the first 
patient being admitted on December 21. 

There is an increased bed capacity of sixteen 
beds. There were formerly twenty-five beds, and 
there are now forty-one. The present arrange- 
ment of the beds is as follows: first floor, six- 
teen ward beds, one bed in isolation room; second 
floor, six semi-private beds in one room, two semi- 


private beds in another room; third floor, thirteen 
private rooms; fourth floor, three private rooms. 

The old maternity house was entirely repiped 
for hot and cold water, and reconditioned. The 
two buildings were so connected that each floor, 
with the exception of the fourth floor, is one nurs- 
ing unit which does not necessitate the nurses’ 
going up and down stairs in caring for patients, 
as they had to do before the new annex was 
constructed. It is hoped that in the near future 
the fourth floor may be extended over the entire 
building, and ten more private rooms provided, 
making another complete nursing unit. 

The building is a good example of what can be 
done in modernizing a well constructed old 
building. 





GETTING THE GREATEST BENEFIT FROM 
NECROPSIES 


In order to secure the best results from postmortem 
examinations, the hospital must necessarily have on its 
staff a physician who specializes in pathology. To secur: 
the highest service from necropsies, also, they should 
be held in connection with conferences in regard to de- 
ceased patients attended by interns and members of the 
staff. In hospitals having this routine of necropsies and 
conferences, the most satisfactory instruction can be pro- 
vided for interns. There is created an atmosphere of 
investigation into the causes of disease and the possi- 
bilities of their cure. The intern learns to realize the 
greater service that such hospitals are rendering to their 
patients.—Journal of the American Medical Association. 
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CORRECTING HUMAN MALADJUSTMENTS* 


By William C. Garvin, M.D., Superintendent, and Harry A. Steckel, M.D., Director of Clinical 
Psychiatry, Binghamton State Hospital, 
Binghamton N. Y. 


N NEW YORK State out-patient clinics for 
| psychiatric patients are no longer an experi- 

ment. The first clinic of this type was inaugu- 
rated more than fifteen years ago, and since that 
time the number of such clinics has steadily 
increased. Today there are fifty-two clinics 
operating throughout the entire state, under the 
supervision of the New York State Department 
of Mental Hygiene, 


important preventive program we have planned. 

This paper concerns itself chiefly with an out- 
line of our methods of procedure in organizing 
and operating the clinics, and in inaugurating a 
preventive and educational program. 

The Binghamton State Hospital district com- 
prises the counties of Broome, Chemung, Che- 
nango, Cortland, Delaware, Madison, Otsego, 

Schoharie and Tioga, a 





manned by personnel 
from the state hospi- 
tals; and forty-three 
clinics operated by per- 
sonnel from _ various 
sources, working under 
the direction of the di- 
vision of mental de- 


ficiency and_ epileptic 
diseases. 
That there is a need like 


for such service is indi- 
cated by the steady in- 
crease in the number of 
persons availing them- 
selves of the help that 
the clinics are able to 
offer. The question 
arises, are these clinics 


ment. 





A Psychiatric Problem 


HE scope of the mental hygiene clinic 

today transcends all former concep- 
tions of its possibilities, so that now it 
occupies itself with many behavior prob- 
lems of society that are designated by legal 
or social terminology as delinquency, pros- 
titution, dependency, vagrancy and the 
In other words, the mental hygiene 
clinic exists to improve any condition of 
the human being which, either because of 
faulty mental attitudes or mental defect, 
precludes the possibility of the individual 
adjusting himself happily in his environ- 


district that covers an 
area of 6,779 square 
miles, and has a popula- 
tion of 453,352 accord- 
ing to census returns of 
1925. 

The first out-patient 
clinic was_ established 
on May 7, 1917, in the 
Community House, 
Binghamton, N. Y., and 
since that date weekly 
clinics have been held. 
Opportunity for daily 
consultation at the hos- 
pital has also been 
available for the public. 
Accurate records of. at- 
tendance at these clinics 








functioning at their 

highest efficiency? Are they adequately reaching 
out into the community, so as to discover those 
cases that may be effectively adjusted, thus fore- 
stalling definite psychoses requiring hospitaliza- 
tion? From our observation, and as a result of a 
careful survey of our records during the past 
three years, we are obliged to admit that the 
clinics as they are now operating are only scratch- 
ing the surface. We believe, however, that by a 
little added effort real and effective preventive 
work may be accomplished. 

We are inclined to the opinion that the under- 
lying difficulty in the past has been a failure on 
the part of the public to understand properly the 
scope and purpose of the clinics. In order to over- 
come this apparent obstacle, we have undertaken 
at the Binghamton State Hospital, Binghamton, 
N. Y., during the past three years, a subtle yet 
aggressive educational campaign, which has been 
a valuable adjunct in the matter of advancing this 





*This is the first of a series of articles dealing with the problems of 
hospitals for the mentally ill. - : 


are not available prior 
to 1920. Since that time, however, the monthly 
average number of patients attending the clinics 
has increased from 8.25 in 1921 to 21.75 in 1926. 
It is also worth while to mention the fact that the 
increase began definitely in the year 1924, the 
year in which the educational campaign was first 
opened. The monthly average number of patients 
attending clinics was 12.4 in 1924, 18.1 in 1925 
and 42 for the first three months in 1927. This 
indicates that the educational campaign has had 
without doubt a noticeable effect, in increasing 
the work of the clinic. 

The early history of these state hospital clinics 
indicates that they were first instituted for the 
benefit of patients paroled from the hospital, with 
the view of assisting them in making a satisfac- 
tory adjustment in their environment, and that 
the prevention feature was not stressed until five 
or six years ago when the subject of preventive 
medicine became more prominent. 

Since we have acquired a better understanding 
of mental disorders, particularly of the functional 
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types, the early recognition and treatment of ab- 
normal reactions has been stressed in an ever in- 
creasing measure, so that recently the original 
purpose of the clinics has come to be largely over- 
shadowed, and the aim for a time was concentrated 
on the treatment of borderline states, with the 
hope of obviating hospitalization. 

With further knowledge and insight into the 
fundamental causes of mental disorder, the scope 
of the mental hygiene clinic today transcends all 
former conceptions of its possibilities, so that now 
it occupies itself with many behavior problems of 
society that are designated by legal or social 
terminology as delinquency, prostitution, depen- 
dency, vagrancy and the like. In other words, 
the mental hygiene clinic expects to improve any 
condition of the human being which, either be- 
cause of faulty mental attitudes or mental defect, 
precludes the possibility of the individual adjust- 
ing himself efficiently and happily in his environ- 
ment, so that he becomes a psychiatric problem 
and is therefore a suitable case for the mental 
hygiene clinic. Furthermore, since the foundation 
of pattern reactions for adult maladjustment ap- 
pears to be laid in the early life of the individual, 
the clinics are assuming more and more the aspect 
of a child guidance center. 

This, then, briefly, should be the scope of the 
modern mental hygiene clinic, and it will be seen 
that it is, practically speaking, all-inclusive. <A 
study of behavior and motives for behavior seems 
to be the proper approach to any problem in social 
maladjustment, and of all specialists today the 
psychiatrist, more than any other, seems to be 
recognizing the fact that the human organism acts 
as an integrated whole. This being so, it is only 
fitting and proper that psychiatry should have 
taken the place it has in the matter of correcting 
human maladjustment. 


Education Is Keynote of Movement 


Assuming the correctness of our premise, that 
faulty, immature or infantile reactions, whatever 
one may choose to call them, occurring in adult 
life, show themselves in asocial or anti-social 
behavior, and are manifest in the so called nervous 
disorders or more malignant forms constituting 
actual psychoses; and assuming further, that such 
abnormal reactions (except, of course, in the or- 
ganic disorders) are the result of faulty childhood 
training, and of disharmonious development of 
the personality, the question arises as to how we 
may best meet and adjust these conditions in chil- 
dren and assist them at the most critical time, 
that is, in their formative years. It seems to us 
that the keynote of the whole mental hygiene 
movement is education. Education first of all of 
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the parent and of the teacher. “The hand that 
rocks the cradle rules the world,” and “As the 
twig is bent the tree inclines,” are platitudes as 
true today as they were ages ago. 

The state hospital, as the results of our work here 
during the past several years has proved, lends 
itself particularly well to use as a center from 
which may emanate streams of educational propa- 
ganda which may literally flood the district. The 
great barrier that has for hundreds of years in- 
terposed itself between the public and the state 
hospitals must come down. Every effort must be 
made by the officers and the medical personnel to 
make effective contacts with the outside world. 
This is not always an easy matter, particularly 
where the hospital occupies an isolated position 
geographically, but the advent of the automobile 
has removed this obstacle. 


Lectures Are Effective Aid 


No opportunity for social and professional in- 
tercourse with the community must be overlooked. 
Membership of the medical officers in social and 
service clubs, medical and professional societies 
must be encouraged. Speakers’ bureaus composed 
of effective lecturers, well trained in the subject 
of mental hygiene, should be developed, and the 
services of these speakers made available to the 
public. Moreover the public should be made 
aware of the fact, that the services of these 
speakers are available at all times. This, of 
course, comes automatically if the personnel will 
think and talk in terms of mental hygiene when- 
ever the opportunity affords itself. 

In this hospital we are fortunate in having a 
number of effective public speakers on our staff. 
They have been in much demand in the district, 
being invited to address such groups as parent- 
teacher associations, medical societies, service 
clubs, church forums, women’s clubs and social 
service organizations. It is surprising how eager 
the public is to take up the earnest consideration 
of that most fascinating of subjects—the human 
mind. Women especially seem eager to learn 
more about our work, particularly with reference 
to the newer psychiatric concepts. 

In this connection, we feel that something 
should be said with reference to the most effective 
manner in which to approach the community, and 
in order to bring out this point, we shall outline 
the organization of one of our most successful 
clinics, that which is now operating in Elmira, 
N. Y. 

The first step was taken by getting in touch 
with the local health officer through his chief, the 
district health officer. The purpose and scope of 
the clinic was outlined to him, and when he saw 
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the advantages of such a clinic to his community 
he readily consented to allow us the use of rooms 
in the public health center for our clinic work. 

In order to establish a contact with the medical 
profession of the city and county, a meeting of 
the county medical society was called, and the pur- 
pose and scope of the clinic was outlined to them 
in addresses made by the superintendent of this 
hospital, by the deputy medical inspector of the 
state hospital commission, and by the physician 
of our staff who was to become the attending phy- 
sician of this clinic. These addresses aroused 
considerable discussion, and all the physicians at- 
tending seemed to be quite enthusiastic over the 
project, and the majority of physicians in this 
community have been more than cooperative in 
the matter of referring cases to the clinic. 

The next contact was made with the social serv- 
ice workers of the city and county. The attend- 
ing psychiatrist addressed one of their round table 
conferences, and as the result of this address 
there was a considerable increase in the number 
of cases referred. 

The dates for the clinics were regularly adver- 
tised through the newspapers, the publicity being 
handled by the attending psychiatrist, through the 
local clinic personnel. An attempt was made to 
make this news item as attractive as possible, each 
item taking up special phases of mental hygiene, 
and elaborating upon it to a considerable extent. 
After a year the length of these news items was 
greatly reduced, until now simply the announce- 
ment of the date of the clinic seems all that is 
necessary. 


Psychology Classes Visit Hospital 


In this city there is a college for girls with an 
enrollment of about five hundred students. The 
majority of these students after graduation be- 
come teachers, and many others take up social 
service work. It was felt that an opportunity to 
reach individuals who should have considerable 
psychiatric insight was here presented. The presi- 
dent of the college was communicated with, and 
the service of one of our speakers was offered to 
address his students on mental hygiene. Also the 
classes in psychology were invited to visit the 
hospital for the presentation of clinical material, 
it being felt that their knowledge of psychology 
would put them in a position to appreciate ab- 
normal psychological reactions, and at the same 
time give them a better insight into normal psy- 
chology. 

In the spring of 1926 three lectures in mental 
hygiene were delivered to the student body of this 
college, and sixty students of the classes of psy- 
chology spent a day in the hospital, and were 
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given a comprehensive demonstration of clinical, 
as well as pathological material. 

As a result of this contact our director of clini- 
cal psychiatry, who was also attending physician 
in the clinic, and who delivered the lectures at the 
college, was asked to give a course in mental hy- 
giene, in the extension department of the college. 
This course consisted of sixteen lectures, and gave 
credit of two points toward a college degree. 

These extension courses were open to teachers, 
social workers, visiting nurses, and citizens of the 
city, as well as to a few exceptional students of 
the college who were permitted to take the course, 
receiving credit for the same. On the lecturer’s 
visit to the college, occasional problem students 
were referred to him for advice. 


Extension Course Is Point of Contact 


It was soon recognized by the faculty, many of 
whom were attending the lectures, that psychiatry 
had something to offer to them in the matter of 
more intelligent handling of their human mate- 
rial. The lecturer was therefore asked to serve 
upon the personnel committee of the college, which 
is comprised of ten members of the faculty who 
have to do with assisting the students in adjusting 
themselves to their environment. It will be 
noticed here, that through the extension course 
the physician who was doing the lecture work was 
making an excellent contact with the college, and 
that the more psychiatric insight this contact pro- 
duced in the college authorities, the more useful 
the matter of mental hygiene became to these au- 
thorities. 

The final outcome of this contact resulted in the 
appointment of the lecturer to the faculty of the 
college, and the course in mental hygiene was put 
into the regular curriculum of the college. From 
all reports this course will be well attended by the 
students of all classes during the coming college 
year. 

It was the idea of the faculty to make the 
course absolutely compulsory for the freshmen, 
but as we felt it would be rather bad psychology 
to force the issue upon them, it was decided to 
make the course elective during the coming year, 
allowing members of any of the classes to enter 
on their own volition. Possibly in another year 
the course will be made compulsory for the fresh- 
man class, as it is believed that during the first 
year in college the student undoubtedly experi- 
ences more difficulty in adjusting herself than at 
any other time. 

During the first year of the clinic in this city, 
our attending psychiatrist was asked to deliver a 
series of lectures to the training classes of the 
two general hospitals there. In these classes there 
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were fifty student nurses, and these groups were 
also invited to the hospital for a demonstration 
of clinical material. This practice has been fol- 
lowed each year, the lectures being delivered to 
the combined ciasses, in order to obviate the ne- 
cessity of repeating the lectures. This service has 
been much appreciated by these hospitals, and we 
feel that an excellent contact has been made. 

As a result of this contact we have been able to 
place a few of our parole patients in employment 
in one of the hospitals,-which we feel would have 
been absolutely out of the question, because of the 
attitude of the head of the institution toward men- 
tal disorder, had it not been for these lectures 
which were instrumental in changing the attitude 
of the authorities with reference to mental disor- 
der. As the lecturer became better known in this 
city, he was called upon frequently to address par- 
ent-teacher associations, district health officers’ 
meetings, and on one occasion a gathering of more 
than a thousand people in one of the church 
forums. 

We should not lose sight of the effect, from the 
educational standpoint, which accrues in the con- 
tacts that the social workers of the hospital make 
in the community. These workers visit the homes 
of our patients on parole, and also, in assisting 
such patients in readjusting themselves to their 
environment, they are required to make contacts 
with various social agencies operating in the dis- 
trict. There is little doubt that these contacts 
promote a definite improvement in the attitude of 
the public toward the hospital. 

As a result of all this educational work in this 
particular city and county, we have noted an ap- 
preciable increase in the number of patients com- 
ing to the clinics, particularly the number re- 
ferred to us by social organizations, the majority 
of whom would never have been otherwise af- 
forded the benefit of clinic advice. 


Overcoming Obstacles 


In at least one of our communities, that is one 
of the communities served by our clinics, there 
was considerable resistance on the part of the so- 
cial workers in the matter of referring cases to 
us for advice. It is needless to say that the reason 
for this resistance was a lack of the psychiatric 
viewpoint on the part of thesé social workers. An 
effort was therefore made to overcome this ob- 
stacle, and to break down the resistance that 
seemed to be operating: It was also felt that the 
resistance was so marked that any effort of this 
kind must be of the most subtle variety. 

The director of clinical psychiatry therefore 
took it upon himself to suggest to one or two mem- 
bers of the social workers’ council, which had been 
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organized some years before in this community, 
that he address the council in one of their meet- 
ings, in order to outline to them the real value of 
the clinic in their work. This he was eventually 
invited to do. He was later asked to become a 
member of the council, and soon thereafter was 
elected president of the same. in appointing his 
program committee he chose those members of 
the council who seemed to be most sympathetic 
toward the mental hygiene movement, and by 
means of suggestion at the proper time he was 
able to put over a program for the year which con- 
cerned itself largely with the relationship of psy- 
chiatry and social work. The result of this pro- 
gram manifested itself in a steady increase in 
the number of cases referred to this clinic. 


Public May Attend Courses 


In a number of larger communities extension 
courses sponsored by nearby colleges are given. 
These are open to the public and allow college 
credits for the completion of the same. As teachers 
who have a college degree receive additional com- 
pensation, many teachers avail themselves of these 
extension courses. It was felt, therefore, that here 
was an excellent opportunity to reach groups of 
individuals who should be acquainted with mental 
hygiene and its scope. 

Negotiations were consequently opened with the 
principal of the night school, who has charge of 
the Binghamton Extension Center, and a course . 
has just been completed affording two college 
credits. This class was attended by fifty-four 
teachers, social workers and a few parents. The 
course has been popular and already there are a 
sufficient number interested therein to warrant 
the organization of another class for next year. 
Also there have been a number of requests for an 
advanced class in mental hygiene, which will be 
given by the superintendent of the hospital next 
Fall. 

The normal schools, of which there are two in 
our hospital district, were considered another ex- 
cellent avenue of approach. Overtures were made 
to the principals of these schools, and our services 
in the way of lectures to student bodies were of- 
fered. Such lectures were received gratefully in 
one of these schools, and the classes in psychology 
have visited the hospital for demonstration of 
clinical material. In the other school some re- 
sistance was met, and only one lecture was given, 
but we feel that eventually all the normal schools 
in the state will have such courses, as the state 
department of mental hygiene is using every ef- 
fort to cooperate with the state educational de- 
partment in the matter of offering trained 
speakers for this work. 
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At the suggestion of the New York State Com- 
mittee on Mental Hygiene of the State Charities 
Aid Association, we offered the services of our 
speakers’ bureau to the teacher-training classes 
of the state department of education, of which 
there are seventeen in our district. Ten of these 
classes availed themselves of our offer, as a result 
of which our speakers were able to present the 
subject of mental hygiene to a total of 176 
teachers, who would not have been reached other- 
wise. 

At this hospital we have made a special effort 
to secure the interest of the medical profession 
at large in psychiatric matters, and to acquaint 
the general practitioners of our district with what 
we are doing in the way of treatment and re- 
construction for those of their patients who have 
required hospitalization. 

With this in view, in 1924 we organized the 
Binghamton Psychiatry Society, which meets 
monthly at the hospital for the discussion of 
psychiatric as well as general medical subjects. 
Although the membership of this organization is 
comprised chiefly of our own medical officers, a 
gratifying number of local physicians have also 
affiliated themselves with us, and have faithfully 
attended the meetings. Each year we hold a joint 
meeting with the Binghamton Academy of Med- 
icine, and the Broome County Medical Society. 
These meetings are always well attended, testify- 
_ing to the success of our efforts. 

During the past three years members of our 
staff have read thirty-five papers on psychiatric 
subjects before medical society meetings in the 
Binghamton State Hospital district, this consti- 
tuting a most effective manner of advancing our 
preventive program. 


What Program Should Include 


As it is becoming ever more apparent that the 
matter of mental disorder, mental defect and 
epilepsy are really one great problem, a fact which 
was no doubt recognized when the commission of 
mental defect and the commission for the state 
hospitals were united under one head, we feel that 
the educational program as well as the clinic work 
should be inclusive in character and that indi- 
vidual clinics for mental defect and mental dis- 
orders would not work out to the best advantage. 
It is seldom possible to decide, except after a 
painstaking and thoroughgoing study of the case, 
particularly in children, whether the behavior dis- 
order arises on the basis of mental defect, emo- 
tional instability or environmental maladjustment. 

This being true, we feel that all mental hygiene 
clinics should be prepared to advise with all types, 
and that no division of the work should be made. 
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It may be possible to have different hours: for 
children and for adults, but even this does not 
seem absolutely essential, especially in the smaller 
centers. Needless to say, there should be close 
cooperation between the mental hygiene clinic and 
the school medical inspection service. This phase 
of the subject is being handled by the division of 
medical inspection under the department of edu- 
cation, which is cooperating with the department 
of mental hygiene in the matter. 

We have been asked the question: “Is there any 
particular difference in the types of psychoses 
coming from the urban district, as compared with 
those coming from the rural?” There is no great 
difference, except, perhaps, with reference to those 
conditions that are due to so called social diseases, 
which seem to be more prevalent in the city than 
in the country. As to the functional psychoses 
which constitute more than 50 per cent of first 
admissions to our state hospitals, we feel that 
there is no great difference, as the problems or 
complexes causing these disorders are not of a 
special nature, but are common to all individuals, 
be they residents of an urban or of a rural com- 
munity. We all have the same general problems, 
and it is not so much the nature of the conflict as 
it is the way we handle the conflict that causes 
difficulty and results in psychotic manifestations. 

It might be said that all this educational work 
outlined above required a great deal of time and 
effort, and, after all, results in no benefit to the 
hospital itself. This we feel is not true, as it 
appears to benefit the hospital in many ways. 
First of all, in order to fit our medical personnel 
for clinic work, we have to educate them in the 
matter of mental hygiene, which is done by means 
of a special course, which we give at different 
intervals to our physicians. This course not only 
makes them more affective in handling patients in 
the hospital, but gives them added interest in 
psychiatry. 


Win Patients’ Confidence 


Furthermore, in the clinics are seen borderline 
cases which may be improved much more readily 
than can those cases that are suffering from men- 
tal disorder sufficiently severe to require hospital- 
ization. 

We feel that something should be said also 
with reference to the personality of the clinic 
personnel. It requires not only training to be a 
good psychiatrist, but a personality that enables 
one to meet patients in a sympathetic and under- 
standing fashion, to stimulate in patients confi- 
dence or rapport, as it is only by means of such 
confidence that the patient may be induced to bare 
his difficulties and to receive help. 
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DUE CARE FOR THE PATIENT UNDER 
CONTRACT* 


T HAS been pointed out that the public or gov- 
| ernmental hospital and the private charitable 

hospitals are not liable for the acts of their 
servants provided the servant has been selected 
with due care. The remedy in these cases is against 
the individual himself. The private proprietary 
institution is liable for the acts af its agents, 
while in turn those agents, just as physicians and 
others, are required to give only reasonable or ordi- 
nary care, such as is usually given in the commu- 
nity, and not the most advanced care. 

In general, individuals may demand legal re- 
dress or help for two kinds of wrongs: those that 
are termed breaches of contract, that is, failures 
to perform agreements to do or not to do some- 
thing; and those that are independent of contracts, 
that is, specific wrongs or torts where the duty is 
as a rule negative. 

Thus negligence implies the absence of the care, 
prudence or forethought required in a given situa- 
tion. The presumption is that the individual will 
perform his duty, until the contrary is shown. 
The standard of care is that of ordinary prudence 
depending upon the circumstances. In the con- 
tract cases, by accepting money or compensation 
for care of service, the institution declares itself 
reasonably competent to discharge such service. 
Thus, if breach of contract had been declared in 
delivering the patient’s jewelry to some one other 
than the patient, a different situation would have 
been presented.’ 

Perhaps the largest number of contracts for 
medical and hospital service are made under the 
workmen’s compensation laws which were de- 
signed by the state as a means of giving the 
workmen injured in industry, as a matter of right 
and not charity, medical and hospital care at the 
time of injury and illness, with some compensa- 
tion for damages suffered. The expense is borne 
by the industries covered and the scheme is ad- 
ministered by the government, usually the indus- 
trial board or compensation commission. We will 
not go into details here, but suffice it to say that 
certain businesses are covered while agricultural, 


*A study by Dorothy Ketcham, Ann Arbor, Mich. 
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domestic, charitable and certain other activities, 
although acting as employers, may not be required 
to come within the scheme. An employer by elect- 
ing to come within the law secures certain bene- 
fits for himself, assuring himself of his liabilities, 
his requirements and damages to be paid. 

The administration of the law, the supervision 
of cases, the contracts for care are the responsi- 
bility of the industrial boards. The compensation 
law can be considered in various ways in relation 
to hospitals: What effect does the law have on 
the average hospital? Does it affect the hospital 
personnel? The compensation law was designed 
to give medical and hospital care during injury. 
What does this mean? What problems have 
arisen? There seems to be a similarity between 
the injured employee who is protected by the 
compensation law in industry, and the hospital 
patient who is protected by his own ingenuity and 
the character of the hospital. What are the bases 
of decision in matters of difficulty? 


Compensation Law and Hospitals 


Both the patient and the employee are dealing 
with almost unknown yet vastly complicated situ- 
ations, involving, in reality, their future life and 
happiness—situations that they cannot meet by 
themselves. On what basis is a confusion ad- 
justed? In the compensation board we find a 
known body of men operating by a published 
statute which defines relationships. This is not 
true in the hospital field and yet in numbers or 
gravity the problems routinely involving patients 
and their difficulties are comparable. 

The only obligation that a charitable institution 
owes to the public, either pay patients or charity 
patients, is to select with care and precaution 
the persons who act as nurses. The evidence did 
not show in the following case that the nurses 
were negligent.’ 

This was a suit for $10,000 damages against 
the St. Francis Sanatorium and Training School 
for Nurses, alleged to have been sustained by Miss 
Foye “while undergoing an operation known as 
hypodermoclysis administered to her by Ora Belle 
Hayden, a nurse in that institution, under the di- 
rection of plaintiff’s physician, Dr. G. M. Snelling, 
while plaintiff was a patient in the sanatorium.” 

It was claimed that the hyperdermoclysis was 
too hot, but it was shown to be of blood tempera- 
ture “tested by letting a small amount run on 
the inner part of my arm, also by touching the 
bottle.” No thermometer was used. It was 
claimed also that the method used was faulty. 
This was disproved by showing the nurse’s train- 
ing, testimony as to operation, experience, etc., 
by the Mother Superior and two doctors. The 
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Mother Superior pointed out that nurses must 
meet the requirements of the United States Medi- 
cal Board of Examiners. They have to be in good 
health; of good moral character, trustworthy, and 
have completed at least the ninth grade; and 
“they have three months’ probation during which 
time we try them out to see if they are fitted to 
become nurses.’”? 

In the case where the physician who had op- 
erated on a patient left a sponge in the abdomen 
which caused pain and suffering until it was dis- 
covered and removed by another physician, the 
fact that the sponge was left in the abdomen did 
not constitute negligence per se. The evidence 
showed that the physicians and nurses used due 
and proper care and diligence during the opera- 
tion and after, thus precluding a recovery for 
damages against them.* 

The absence of evidence that the sponge, which 
was later located, did not have a tape attached 
to it, did not discharge the plaintiff of the burden 
of proof that the physicians were negligent. The 
plaintiff failed to prove negligence on the part of 
the physician.* 

Following a cesarean section operation on the 
patient she did not make a rapid recovery, suffered 
constipation and pain and could not straighten her 
body without pain. After several months another 
physician examined her, referred her to another 
surgeon who operated and removed a large lap 
or towel sponge which had been left there. The 
patient recovered and brought suit.* 


Ordinary Precautions Were Taken 


It was shown that seven people—four doctors 
and three nurses—witnessed the operation. Dr. 
Peters recounted the operation in detail saying 
that he had removed all sponges visible to the eye 
or touch and then called for the count. One small 
sponge was missing and procedure was held up 
until the nurse said that it was located, following 
which the wound was closed. “It appears that 
Dr. Peters used due care and diligence in the re- 
moval of the sponges. He did not rely on the 
count of the sponges by the nurses. He used those 
precautions ordinarily used by competent, skillful 
surgeons. He exercised his own faculties. He 
removed all the sponges that were visible and all 
that he could find by exploring the wound and 
the patient’s abdomen.’ 

A surgeon who performs an operation at a hos- 
pital not owned and controlled by himself and 
who is assisted by nurses who are the em- 
ployees of such hospital, has been held not re- 
sponsible for the mistake or negligence of the 
nurses in failing to correctly count the sponges 
used in the operation, whereby the sponge was 
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sewed up in the body of the patient. The ap- 
pendix, a cystic ovary, the entire uterus and the 
fallopian tubes were removed. The operation was 
performed at the Good Samaritan Hospital, Vin- 
cennes, Ind., a public hospital controlled by Knox 
County, Indiana. The complaint states that an 
absorbent sponge was left in the wound.‘ 

The evidence of nurses and surgeons showed 
that the “method used by appellant as to keeping 
track of the sponges used was the method which 
was accepted among surgeons generally as being 
‘standard,’ the ‘approved method’ in the handling 
and removal of sponges used in an operation such 
as that performed upon appellee, and there was 
no testimony to the contrary.’”* 


Difficulties Under Contracts 


It may be well to call your attention for an 
instant to some situations arising outside of the 
compensation law, to point out some of the diffi- 
culties that have arisen under contracts for care, 
and show how they have been or are being ad- 
justed. The whole scheme is constantly in a 
state of flux but it should be profitable to consider 
some of the bases for decision. 

An action to recover damages was brought 
against a home because of alleged personal in- 
jury sustained by an inmate. It seems that a 
child was placed in the home, a private charitable 
corporation duly organized under the laws of the 
state, by order of the circuit court of Huntington 
County, when he was about fourteen years of age. 
After he had been in the home about six months 
he was injured when his clothing was caught in 
an unguarded fly wheel. The negligence charged 
was (a) failure to have a guard about the fly wheel 
and (b) negligence in ordering and directing the 
appellee on account of his age and inexperience to 
operate a certain switchboard, whereby he was 
brought into close proximity with the fly wheel 
and (c) negligence in employing certain em- 
ployees, matron, caretaker, etc., after the incom- 
petence of each was, or should have been, known.* 

“The appellant was an eleemosynary corpora- 
tion; it was assisting the state in carrying on a 
part of its work, assisting in the performance of 
a governmental duty, a matter in which the people 
are directly interested; and such corporations 
have therefore always been favorites of the law. 
The appellee was not a servant of the appellant, 
nor was the appellant engaged in any business for 
gain. The statute upon which the appellee relied, 
as to the above specified charge of negligence, was, 
as expressed in its title, “an act concerning labor, 
and providing means for protecting the liberty, 
safety and health of laborers. . . . .” What 
duty, if any, did the appellant owe to him, he 
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being at the time an inmate, a recipient of its 
pounty ?° 

No case has been cited, and, after diligent 
search, we find none, where it has been held that 
the hospital or home, as in this case, owed to the 
inmate any duty other than that of exercising 
reasonable care in the selecting of its servants, 
having in mind the duties such servants were to 
perform, and the duty to displace them if the in- 
competence of such servant was discovered, or 
might by the exercise of reasonable care have 
been discovered, after such servant had been em- 
ployed.” The duty of the hospital or home to 
place a guard about the fly wheel which is de- 
clared to be imposed by statute (Sec. 8029, Burns 
Stats., 1914) and which was said to be non-delega- 
ble is not applicable to the institution according 
to the court. The charge of negligence in the 
selection and retaining of the employees is ruled 
out and not passed upon.*® 

The charitable institution is not, as a rule, 
covered by labor laws and the individual employed 
therein works at his own risk in case of injury, 
being forced to rely upon the doctrines of master 
and servant, contributing negligence or fellow- 
servant which under the compensation laws have 
in large part been discarded. 


What Is Nurse’s Position? 


What is the position of the student nurse as an 
employee in the hospital? In the absence of lia- 
bility under the workmen’s compensation laws, 
charitable institutions would be subject to the 
employer’s liability laws of the state so far as 
applicable. This means, of course, that the burden 
is upon the weaker of the two.® Can this nurse 
prove that adequate instructions were not or were 
given in a situation; that facilities for work and 
supervision were or were not satisfactory? In 
this respect the defense is that of the individual 
nurse which is similar to that of the patient. 

There is the relationship of the hospital to the 
patient; and of the patient to the hospital; of the 
hospital to the professional group; and of the 
professional group to the hospital; of the hospital 
to the administrative group; and of the admin- 
istrative group (employees) to the hospital. Then, 
there is the relationship of the professional groups 
to the patient, and the patient to the professional 
groups—the physician and nurse. This is usually 
considered apart from the relationship of hos- 
pital and patient, because the hospital does not 
and cannot direct the physician or nurse to op- 
erate or anesthetize a patient. 

The hospital can say, “Our facilities are here 
for your use,” or it can say, “We will retain you 
for medical or surgical service.” It cannot say, 
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“Perform a goiter operation on this patient.” The 
physician or surgeon acts in such a situation as 
he sees fit, at his own risk, and according to his 
judgment and experience. The test of his work 
is whether the treatment is reasonable and such 
as is ordinarily followed under the time and cir- 
cumstance. The nurse acts usually under his 
direction, or in her own professional capacity. 
The only times when private charitable hospitals 
have been held liable for the acts of such servants 
have been when the servant was not selected 
with due care.’ If the servant has been selected 
with care and been negligent in the performance 
of her duty she is liable in her own private ca- 
pacity. When an orderly placed a hot water 
bottle in a patient’s bed he was performing a 
nursing service and was liable in his own private 
capacity, the pay roll designation being of no 
importance.® 

Our interest is particularly in the criticisms of 
the hospital services which have been made and 
adjusted in the following situations where the 
court again defines the standard of care required. 
We have confusing situations arising, a lay board 
passing upon medical matters: What is a hernia? 
What is due care? 

On April 5, 1923, Vaughan, a coal miner, sus- 
tained an injury to his right foot through the fall 
of some slate and coal. On April 7 he was taken 
to the hospital for treatment and remained under 
its care for some weeks, when he was discharged. 
First, a wire cast and then two plaster of Paris 
casts were applied. These casts did not extend be- 
yond the broken parts of the foot. After dis- 
charge from treatment, plaintiff’s foot became 
swollen, accompanied by severe pain. He con- 
sulted a doctor who made an x-ray examination, 
disclosing the fact that the bones were not knit 
and later the bones were removed.® 


When Hospital Is Liable 


The first ground of defense was that the hos- 
pital is not responsible for any default of the 
physicians, they being independent agents; and 
if this defense fails, “there was no negligence 
in the diagnosis and treatment of the plaintiff’s 
injury by said physicians.’ 

A hospital incorporated and conducted for pri- 
vate gain, for the benefit of its stockholders, is 
liable in damages to its patients for negligence 
or misconduct of its officers and employees. This 
was a compensation case and the bill was ren- 
dered in the name of the hospital including the 
item for the operation on the plaintiff’s foot by 
the physicians Todd and Rixey.® 

“. . . . A physician or surgeon is bound to 
bestow such reasonable and ordinary care skill 
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and diligence as physicians and surgeons in the 
same general line of practice ordinarily have and 
exercise in like cases, time and locality being 
taken into consideration; and .... a physician 
is bound to exercise the average degree of skill 
possessed by the profession in such locality. . . .” 
He is “not required to exercise the highest degree 
of care or skill and diligence possible, in the treat- 
ment of an injury or disease, unless he has by spe- 
cial contract agreed to do so.’ 


Burden of Proof on Employee 


Where a corporation has entered into contract 
with a hospital to furnish its employees with the 
necessary hospital treatment, in case of injury to 
them while in the course of their employment, for 
a consideration paid by each of said employees, 
and an employee so injured sues for breach of 
contract, the burden is upon him to prove that 
the defendant hospital did not furnish such neces- 
sary professional treatment as was contemplated 
by the contract, and such as is ordinarily fur- 
nished at hospitals of like kind and character in 
the same community, acting under like circum- 
stances, and further, that such failure was not 
the result of the act of the plaintiff.'° 

The two defendants (physicians and surgeons) 
own and operate the Beckley Hospital. Some 
years prior they contracted with the Beckley Coal 
and Coke Company “to accept into said hospital 
and treat the employees of said corporation, who 
became ill or were injured in the mine.” For this 
service each employee was assessed one dollar a 
month.*° 

While engaged as a brakeman the plaintiff was 
caught between the bumpers of two cars and 
mashed through his hips and pelvis. He was 
immediately conveyed to the defendant hospital 
where he was received, treated and operated on, 
some of the broken bones removed, and his 
wounds dressed. He remained and was treated 
there about thirty hours, when he was removed 
by his father and friends to the King’s Daugh- 
ters’ Hospital, and there treated until he recov- 
ered and was discharged. He paid $315 for the 
services received at the last mentioned hospital. 
The action in court is to recover the amount so 
paid on the ground of breach of contract. The 
details of the situation will not be stated here. 
The issue is whether the defendant hospital gave 
and furnished “such professional services while 
in such hospital, and necessary professional treat- 
ment as was ordinarily furnished, and as implied 
in the contract, at hospitals of like kind and char- 
acter in the same community under like circum- 
stances.” 

The patient, it seems, when received was in an 
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extremely shocked condition. He was given mor- 
phine and stimulants, the hemorrhage was con- 
trolled. Later he was operated on, catheterized, 
etc. The patient was removed about eight o’clock 
Friday evening, after a conversation the uncle 
alleged to have had with one of the doctors and 
which the doctors deny. (In this conversation 
the physician stated the patient could not re- 
cover.) The man was taken to another hospital, 
given an anesthetic, the bladder opened from 
above, and drained. “They said this was just 
the ordinary treatment which could have been 
furnished at the Beckley hospital.”” The patient 
eventually recovered. The physicians from Beck- 
ley state that they were making preparation so 
to empty the bladder.*” 

The court admits of course, that a hospital con- 
ducted for private gain is liable for injuries sus- 
tained by reason of the incompetence or negli- 
gence of the physician so treating him. “The law, 
in such case, is that a physician is not required to 
exercise the highest degree of skill and diligence 
possible, in the treatment of an injury, unless he 
has by special contract agreed to do so. 

Where he exercises ordinary skill and dilleence. 
keeping within recognized and approved bounds, 
he is not liable for a mere mistake of judgment. 

. Can we say from the record that the 
Beckley Hospital would not have accorded to the 
plaintiff the same treatment as he received in the 
hospital to which he was later removed? The 
physicians in charge of the former say that they 
were preparing to do just what was done by Dr. 
Wheeler of the King’s Daughters’ Hospital, but 
that their plans were frustrated by his removal. 

. When asked if the same treatment could 
not have been furnished at the Beckley Hospital, 
the doctor (Dr. Wheeler of the King’s Daughters’ 
Hospital) answered in the affirmative.*° 


Railroad Was Held Liable 


“Thus upon the vital question here—the failure 
to give plaintiff proper treatment under its con- 
tract—the record is silent. It is the only ground 
upon which a recovery may be had. It cannot 
be left to the jury to find a verdict on mere 
conjecture.”’'° 

The liability of a railroad, as the trustee of a 
railroad hospital, where the doctors in charge 
hastened the death of a mail messenger whom 
they had accepted for operation, by refusing to 
operate as an ethical proposition when they found 
that he was expected at another hospital, and 
sending him there, although they knew the opera- 
tion was urgent, has been held a matter for the 
jury, since the railroad as such trustee was liable 
for the wrongful conduct of the hospital." 
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The mother of the patient brought this suit 
against the railroad for damages for the death of 
her son. The damages were awarded and the 
railroad appealed, the question being whether the 
matter should be submitted to the jury. The 
action of the court in submitting the matter to 
the jury was affirmed." 

It seems that the deceased was eighteen years 
of age, lived with his mother and was her sole 
support. He was employed by the railway com- 
pany under a written contract to carry mail to 
and from the post office and railroad station in 
Garland City, where his mother lived. For this 
he received $15 per month. He became ill with 
acute appendicitis, and 2 local physician advised 
immediate operation. Mrs. Webb applied to the 
station agent at Garland City for a pass for her 
son to the railway company’s hospital at Tex- 
arkana. 


Right of Admission Questioned 


This agent communicated with the company’s 
superintendent at Pine Bluff, but was advised 
that the young man was not entitled to the serv- 
ice of the hospital. Then Mrs. Webb had the local 
physician telephone to Dr. J. K. Smith, Tex- 
arkana, and “an arrangement was made whereby 
Dr. Smith» would see that an ambulance met the 
train and carried the patient to the Michael 
Meagher Hospital, and Dr. Smith agreed to op- 
erate on the patient as soon as he had been re- 
ceived at that hospital. Immediately upon the 
receipt of the message from the physician at 
Garland City, Dr. Smith made the necessary ar- 
rangements with the Michael Meagher Hospital, 
Texarkana, for an ambulance to meet the train.”™ 

Mrs. Webb took the boy in the baggage car, 
and in a conversation with the baggage man 
raised the question of the right of her son to hos- 
pital service. He told her to see the company’s 
agent at Texarkana. The ambulance met the 
train, the boy was placed therein, and Mrs. Webb 
told the driver to wait until she had seen the 
station agent. This she did and “this agent at 
once called the company’s hospital and the persons 
in charge were advised that there was a sick per- 
son at the depot who needed immediate attention, 
and about whose right of admission to the hos- 
pital there was some question.” 

He again telephoned the company’s superin- 
tendent at Pine Bluff who said the young man 
was not entitled to hospital service as an employee. 
This he told Mrs. Webb and then she directed the 
driver of the ambulance to take them to the 
Michael Meagher Hospital. “Just as the ambu- 
lance left the depot it was met by an automobile, 
in which a Dr. Pitts and a Mr. Neislar were driv- 
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ing. Mr. Neislar stopped the ambulance and in- 
quired whether the occupant was the patient 
whose right to admission to the hospital was in 
question . Rs 

Neislar did not know at this time that the young 
man was not entitled to admission but asked Mrs. 
Webb “if it should be ascertained that her son 
was not entitled to this service (as an employee), 
whether she would pay for it or not, and she 
answered that she would pay, and with this un- 
derstanding the ambulance was directed to drive 
to the company’s hospital.”* 

The contract between the railroad company and 
its employees showed that “the railroad company 
operated the hospital under an agreement con- 
stituting it as trustee.” The employees by volun- 
tary payment of a fixed sum each month. which, 
with their permission, was reserved by the com- 
pany from each pay check, were entitled when ill 
“to admission into the hospital, and treatment 
without additional charge. The railroad company 
administered the money derived from the collec- 
tion of this fund, and the president of the railroad 
company had the authority to employ and to dis- 
charge the superintendent of the hospital, and 
the superintendent ran the hospital and employed 
all the subordinates. The superintendent and all 
others drawing salaries were paid out of this hos- 
pital fund.” 


What Trust Agreement Provided 


“The trust agreement under which the railroad 
company operated the hospital provided that offi- 
cials of the different labor organizations to which 
the company’s employees belonged should have 
the right to elect an inspector, who should reside 
in the hospital and be paid out of the hospital 
fund, and it was the duty of this inspector to 
see that proper treatment was given the patients 
and to make reports of the management to the 
various labor organizations. The inspector had no 
other duty or authority in the management of the 
hospital. Neislar was the inspector who had been 
so selected, and it was he who met the ambulance 
with Dr. Pitts, an assistant surgeon employed at 
the company hospital, just as the patient was 
leaving the depot for the Michael Meagher Hos- 
pital.’”’* 

The boy was taken to the company hospital 
where “Dr. Chase, the superintendent, being 
absent, Dr. Kittrell and Dr. Collin, who were 
operating surgeons on the staff of the company’s 
hospital, were telephoned for. Upon their arrival 
it was seen that an operation for appendicitis was 
imperative and was immediately required.” Dur- 
ing the preparation to operate after making a 
blood test the surgeons learned from Mrs. Webb 
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that she had brought her son to Texarkana to be 
operated on by Dr. Smith of Michael Meagher 
Hospital. Upon receiving this information the 
surgeons declined to operate and Dr. Kittrell 
called Dr. Smith “and advised him that they were 
about to ‘swipe’ one of his patients through igno- 
rance of the fact that he was Dr. Smith’s patient. 

“Dr. Smith told Dr. Kittrell and Dr. Collin to 
go ahead with the operation, but they declined 
to do so, and the patient was again placed in the 
ambulance and carried over streets which were 
not in good condition for a distance of a mile or 
more, to the Michael Meagher Hospital, where he 
arrived about 6 p. m., and the operation was per- 
formed between 6:30 and 7 p. m. Dr. Smith tes- 
tified that he hesitated about performing the 
operation, for the reason that he thought it was 
too late to be successful, and that when he did 
perform the operation he found the appendix had 
burst. He advised Mrs. Webb, immediately after 
the operation that her son could not live, and the 
young man died the next morning.” 

“We think . . the jury was warranted in 
finding that the patient was taken in charge in 
an emergency, and that there was a failure to 
discharge the duty due the patient in view of 
this emergency. It was, of course, necessary for 
some one at the hospital to be clothed with the 
discretion to determine who should be admitted 
to the company’s hospital, and we think the tes- 
timony shows that Dr. Pitts had this authority, 
in the absence of the doctors who were his 
superiors. He was the house doctor, and was sup- 
posed to be at the hospital when no one higher in 
authority was there. The question of Dr. Pitts’ 
authority was submitted to the jury, and the 
verdict returned reflects the fact that the jury 
found he had the authority; indeed, as we have 
said, there does not appear to be any question 
that Dr. Kittrell and Dr. Collin would have op- 
erated, had they not been advised before operat- 
ing that the patient belonged to Dr. Smith.’’™ 


Action Not Based on Incompetence 


“We think the jury was warranted in finding 
that the railroad company was in complete con- 
trol of the hospital as trustee, through the power 
conferred on it by the trust agreement of appoint- 
ing and discharging the superintendent, who was 
completely in control, subject only to the right 
of Neislar to inspect and report to the labor 
unions any inattention to any of the members of 
the unions which had selected him for that pur- 
pose. As trustee in charge of the hospital, the 
company was liable for any wrongful conduct in 
its management.” Lack of skill or negligence on 
the part of the doctors is not charged. 
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“The theory on which the case was tried in the 
court below is that the persons who were at the 
time in charge of the hospital took the patient in 
charge in a known emergency and agreed to fur- 
nish him the immediate treatment which he would 
have received at another hospital without delay, 
but for the fact that the company’s hospital rep- 
resentatives so took him in charge, and that these 
persons, who were doctors, but who were also the 
managers of the hospital at the time, failed and 
refused to give the patient the treatment his con- 
dition immediately required. In other words, the 
cause of action is not based upon any incom- 
petency or mistake of the surgeons as such, who, 
in fact, gave the patient no treatment, but upon 
the breach of a duty which had been assumed by 
the hospital authorities.’"' 


The Hospital's Duty 


“The cause was submitted to the jury under in- 
structions which submitted the questions: (a) 
Did the appellant, through its duly authorized 
agents, agree, in an emergency, to take the patient 
to the hospital and operate? (b) Should he have 
been operated on at once? (c) Did appellant re- 
fuse this operation? (d) Did this refusal in- 
crease the patient’s suffering and lessen his 
chances of recovery? The jury must have found 
all these issues in favor of. the plaintiff before 
returning a verdict in her favor. Upon the find- 
ing of these issues of fact, in the plaintiff’s favor, 
we think a case was made for the jury.” 

“The authorities having in charge the hospital, 
and who were necessarily acting as agents for 
the railroad company as trustee of the hospital, 
assumed charge of the patient in a known emer- 
gency, and it then became the duty of the hospital 
authorities to administer the treatment which the 
emergency of the case required.”™? 

The following case was an action to recover 
certain money paid out by the plaintiff at the in- 
terest and request of the defendant. The defend- 
ant was the insurance carrier of a certain com- 
pany under the workmen’s compensation law. 
“While this indemnity policy was in full force 
and effect, one of the company’s laborers suffered 
an injury, arising wholly by accidental means and 
in the course of his employment, by which he was 
ruptured, and he was thereupon conveyed at plain- 
tiff’s expense to the hospital for the purpose of 
having his injuries treated. During that process 
an employee of the hospital, in the performance 
of his duties, delivered to a surgeon attending the 
injured man, a certain chemical preparation to 
be hypodermically injected into the patient’s body. 

Through the negligence or carelessness of this 
attendant a different substance was substituted 
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for this preparation, the injection of which caused 
pain and suffering to the patient and aggravated 
his injury, resulting in delay in his eventual re- 
covery and an additional expense of $1,000, the 
amount here sued for. The hospital carried an in- 
demnity policy of insurance against liability for 
negligence of its employees with defendant. Both 
the plaintiff and the defendant knew of the mis- 
take which had been made, and that in conse- 
quence thereof delay would result in the injured 
man’s recovery. The latter (that is, the patient) 
knew nothing whatever concerning the matter. 
The defendant insurance carrier thereupon rep- 
resented and stated to the plaintiff hospital that, 
if it (the hospital) would not inform the patient 
of the injurious effects of the injection of the 
wrong preparation, and would pay the sum by 
which the treatment had been increased in the 
hospital, defendant would reimburse plaintiff for 
such additional outlay. The plaintiff agreed to 
this arrangement, and, after it had made payment 
to the injured employee of all monies due from it 
as the insurance carrier of the employer, it paid 
the further sum of $1,000 in settlement of the 
additional expense arising in the manner above 
stated. It was upon this promise of reim- 
bursement by defendant that the complaint is 
predicated.”’*” 


Was Contract Against Public Policy? 


The question is raised as to whether the con- 
tract was against public policy and good morals 
and therefore unenforceable. A demurrer to the 
complaint was sustained by the lower court but 
this was not upheld by the Supreme Court which 
stated that the invalidation of agreements on the 
ground of public policy should be used only where 
dangerous tendency clearly and unequivocally ap- 
pears from the contract itself “and to render the 
promise by the employer’s insurance carrier to 
keep secret a mistake in the hospital’s treatment 
of the injured workman as illegal, and as against 
public policy it must have been made for sake of 
gain.” 

The trial court said that the agreement was void 
as being against public policy, in that it tended to 
violate a trust. It was argued “that ordinarily 
an injured man places himself unquestionably and 
trustingly under the care of those whom his em- 
ployer or the employer’s insurance carrier selects, 
and that this being so, the employer owes to his 
injured employee the duty of providing directly 
or through the insurance carrier reasonably good 
medical care and attention; that he becomes for 
the time being a sort of trustee of the injured 
employee’s body for the purpose of restoring his 
health and vigor, and the hospital and attending 
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physicians are agents for that purpose; and that, 
if through the negligence of such agents the in- 
juries are aggravated or restoration retarded, then 
not only is there a grievance sustained by the 
employee himself but there results also an im- 
pairment in some degree of the state of industrial 
energy, as the agreement leads to a lessening of 
the care and watchfulness due to an injured em- 
ployee, contrary to the interests of society.’’*” 


What Was Plaintiff's Duty? 


The court points out that the employee himself 
was taken care of. “The plaintiff owed no duty 
to the employee to divulge to him the fact that his 
recovery had been delayed through carelessness. 
That was a matter between the patient and the 
institution employed to care for him, but which 
did not concern the plaintiff. The policy of the 
law is and always has been against intermeddling 
in suits or stirring up strife or litigation, and the 
quieting of disputes and the adjustment and set- 
tlement of litigation have always been and always 
should be favored. If, then, the insur- 
ance carrier owed no duty to the injured employee 
to divulge to him the arrangement it had entered 
into for the purpose of paying the additional ex- 
pense of his illness, there certainly could be no 
relation of trust existing between them, and, con- 
sequently, no violation of such relation. It must 
be remembered that the employee is not here com- 
plaining of any injustice which he has suffered. 
The plaintiff has discharged its full liability under 
its indemnity policy, and in addition all amounts 
due (so far as it appears) by reason of the delay 
in the patient’s recovery attributable to the neg- 
ligence of the hospital attendant. No confidential 
relation of any kind was breached.”’*” 

No action can be maintained against an insur- 
ance company on a policy insuring a hospital from 
liability for damages until the final judgment is 
recovered against the assured, where the policy so 
provides. “. . . . No liability would accrue as 
an enforceable claim against the insurer until the 
recovery of a final judgment against the insured; 
and no action by plaintiff thereon could be 
maintained.”’?® 
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Editorials 


A DUTY OF THE INSTITUTIONAL 
NURSE 


HE graduate nurse who chooses to do insti- 
"[ ational work may find a place as superin- 

tendent of a hospital, as instructress in a 
school for nurses, as departmental head nurse or 
as private floor or general duty nurse. 

While her training during student days has not 
fully fitted her for all of these types of endeavor, 
she finds herself, perhaps, best equipped to per- 
form, under supervision, private or general duty 
nursing. Nevertheless there are many hospital 
administrators with but nursing training who are 
eminently successful. 

Too much is often expected of the graduate 
nurse as departmental head nurse immediately 
following graduation. Indeed one wonders 
whether the education of the present day nurse 
is such as to prepare her for the varied adminis- 
trative and professional duties required of the 
department supervisor. Moreover there are 
whisperings among her professional sisters that 
nurses must not be considered in any degree as 
glorified housekeepers; that the practice of the 
science and art of nursing does not today include 
(as was formerly thought to be true) the trans- 
formation of littered rooms and wards into tidy 
and cleanly sick chambers. On some nursing na- 
tures, dusty and cluttered closet shelves strike no 
discordant note. 

Has the slogan, “That is maid’s work,” been 
too oft repeated and too widely broadcast by those 
of narrowed vision, so that it has crept into the 
educational councils of our nursing schools? Is 
it the nurse who is able and willing to wield the 
broom or mop on occasion, and yet whose hands 
are skilled in carrying out his scientific desires, 
for whom the doctor sighs—the old-time nurse? 

One wonders whither is the trend of modern 
nursing education? Is there too much of science 
and too little of soap? Surely the sick must be 
cared for in sanitary surroundings, and certainly 
the nurse in charge often must, by personal or 
supervisory effort, bring about this condition. It 
would be ideal were unskilled hands always nearby 
to perform this type of service. But to clean, or 
cause to be cleaned, dusty closets or inconspicuous 
corners; to “delouse” infected clothing; to swat 
the death-dealing house fly; to pack for uremia; 
to sponge for fever—these are varied but at times 
equally real duties of the nurse. 
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Perhaps this unwillingness continually to per- 
form the duties commonly assigned to maids is 
but a defense reaction on the part of the nurse. 
Mayhap this stand has resulted from an unwise 
and unfair attempt by hospital boards and officers 
to capitalize her work; to economize in running 
the hospital at her educational and physical ex- 
pense. 

Nevertheless, let the institutional or private 
duty nurse erect no false scientific barriers which 
prevent her from performing, when necessary 
and when time permits, the feat of those commer- 
cially famous twins, who are reputed to chase 
dirt. In so doing, disease is often routed. 








COMMUNITY SURVEYS 


NE wonders if the value of the community 
survey is properly appreciated by those who 
plan to build new hospitals. Inquiries in- 

dicating that surveys are given no consideration 
often come to the attention of those who are con- 
sulted on hospital planning. 

It is not the purpose of this editorial to lessen 
the zeal of those who would build or to damp the 
enthusiasm of the board of trustees which has de- 
cided that a new building or a new hospital is 
necessary, but certainly it is common sense and 
good practice to consider carefully the actual 
needs of a community and its possible needs for 
five years to come before elaborate plans are 
drawn, money raised and buildings erected. A 
poor time to find out that there are more active 
beds than the community can use is after these 
have been established. 

If there is doubt or uncertainty as to whether 
more patient accommodations are needed a survey 
should be made. This survey may range from 
the work of a few minutes by the superintendent 
to a thorough health survey of the entire commu- 
nity based upon sound theories. 

Perhaps the first thing to determine is what 
constitutes a community. It may range from a 
neighborhood in a metropolis to several counties 
in parts of the country that are sparsely settled. 
The community consists of that area from which 
it may reasonably be expected patients will be 
attracted. There is no hard and fast rule as to 
the number of square miles or the number of 
people within that area. 

With the definition of a community determined 
it is then necessary to ascertain the number of 
active hospital beds within that area and allot 
them in the ratio of one to every 200 inhabitants 
of the community, provided—and here is the most 
important consideration of aJl—the community is 
rated as of average health and there are no unusu- 
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ally hazardous industries located therein. The 
more backward the community as to health con- 
ditions and the more lax it is as to the proper safe- 
guarding of workers, the more hospital beds will 
be needed, but seldom if ever is it necessary to 
have more than one to every 150 of the inhabi- 
tants. 

Simple rules are found to be practical and ef- 
ficient yet it is surprising how often they are 
violated, with the result that expenses mount, 
communities are called upon to make up unneces- 
sary deficits and money that could be used to alle- 
viate human suffering is woefully wasted. The 
survey should be the indicator that warns of too 
few or too many active hospital beds and should 
be regarded as the only safe method of guidance 
when new hospitals are to be built or extensions 
added to old ones. 








THE GLORIFIED OFFICE BOY 


OW often should the superintendent of a 
H hospital change his position? This is and 
always will be a mooted question. 

Some learned student of industrial conditions 
has found that successful executives stay a period 
of seven years with one concern and then either 
step up to higher rewards or step out to another 
group of business associates where prospects for 
advancement are greater. In the hospital field, 
however, conditions are vastly different because 
usually there is no “working up” process to be 
gone through and a man is appointed to the posi- 
tion of superintendent because of his qualifications 
to function efficiently. Often, it is true, the super- 
intendent has been the superintendent of nurses, 
the operating room supervisor or the assistant 
superintendent, and we have one outstanding case 
of a man who started as a hospital orderly and 
became the superintendent of one of the largest 
hospitals on this continent. 

However, this editorial concerns itself only with 
the superintendent who has arrived and whose 
abilities are such that it is assumed that he is 
capable of managing a hospital. How often should 
he change? Is seven yeai's too long to stay in one 
place? Is one year or a fraction thereof too 
short? Why should he change? Finally, does the 
hospital gain or lose by the resignation of a com- 
petent superintendent? 

We have many examples of superintendents who 
have been administering the same hospital for 
more than twenty years and, on the other hand, 
there are superintendents who because of the fre- 
quency with which they change positions might 
almost be called itinerant superintendents. 

Another factor comes into the consideration of 
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the changing superintendent. As foolish as the 
superintendent who changes too often is the hos- 
pital that makes conditions so impossible that it 
finds itself in the position of hiring a new super- 
intendent every year or two. In all the examples 
of such hospitals there is but one cause that neces- 
sitates these too frequent changes—the interfering 
trustee. 

The trustee of a hospital should thoroughly un- 
derstand and appreciate the work that is being 
done by the superintendent. He should direct 
the superintendent in carrying out the policy of 
the hospital, but in no case should he “move in” 
and direct the personnel over the head of the man 
who has the title of superintendent. A superin- 
tendent who is not capable is a reflection upon the 
ability of the trustee, and frequent changes simply 
emphasize this glaring inefficiency and the in- 
ability of the trustee to choose executives. There 
is one large hospital in this country that could not 
hire, for any salary, a competent superintendent 
simply because the interfering trustee is still 
alive. There are other hospitals where dominating 
trustees are bringing their institutions to the same 
level, and no matter how fine the medical staff or 
how grand the buildings, the patients rebel against 
entering such institutions. 

When a department head can carry a complaint 
to anyone other than the superintendent and be 
upheld, the hospital may just as well close its 
doors because its days of usefulness are over. 
When the superintendent is made a glorified office 
boy the hospital becomes the laughing stock of the 
medical world, and the trustee who so lowers 
the dignity of the superintendent is the hospital’s 
worst enemy. 








TALKING IT OVER 


F THE quality of some of the health pronunciamentos 

appearing in the public prints are any criterion, this is 
a nation of low grade morons requiring admonitions that 
an intelligent child of ten years would resent. The health 
idea is so rampant that a large number of people are 
ardently publishing their views on personal health protec- 
tion in every news sheet that will give them space. Too 
frequently these are written in a way to give the reader a 
large mental pain. If a person is so ignorant as to re- 
quire some of the advice that is being sprayed promiscu- 
ously on the general public, he hasn’t sense enough to 
understand what he reads in the paper, granted that he 
can and does read. The kindergarten is the place for this 
one-syllable health stuff. 


* * * 


HE other day Reuter’s carried a dispatch that should 
be of interest to the hospital world. A matinée goer 
absentmindedly leaves his opera glass in the theatre; 
after he has walked a few blocks, he remembers it, starts 
to retrace his steps and is run down by an automobile. 
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An ambulance hurries the unconscious victim to a hospital 
where a zealous intern, imbued with the idea that the 
patient has been poisoned, pumps out his stomach. Re- 
gaining consciousness, the unfortunate babbles of binocu- 
lars and automobiles while struggling against a second 
gastric lavage. A diagnosis of insanity is made; the luck- 
less one is incarcerated as a psychotic and several days 
elapse before his friends regain his freedom. 

Could this comedy of errors be duplicated in America? 
Divested of journalistic embellishment, the story is per- 
haps true at base. Obviously, the chain of blunders 
reflects upon the intelligence of a series of people. It 
would be interesting to make a collection of similar stories 
as horrible examples of what not to do with accident cases. 


* * * 


N THE August issue of the Atlantic Monthly there 
was printed an article entitled “Something in the Eye.” 
Hospital administrators would do well to read this sketch 
and consider whether the experiences of the man with 
something in his eye could have occurred in their institu- 
tions. Are our hospital organizations so complex that the 
stranger from the street, seeking aid for a trivial ailment, 
becomes lost in the maze of corridors, and the multiplicity 
of kindly enough meant directions? This patient, after 
having had the foreign body removed by an orderly, was 
glad to escape from the hospital via the boiler room and 
a back alley. 

Many a hospital executive has asked himself the same 
question as did this unfortunate man, “Where are all the 
distinguished doctors in August?” The waves lapping on 
the shores of Maine, and the winds in the trees of Canada 
seem to answer “Here.” But tired physicians must rest 
and less opulent assistants must live. Have you noticed 
how weekend aching teeth, in summer, avoid the drill 
and forceps until Monday morning? In August, have you 
missed the flood of music which, in winter, floats out on 
the calm Sabbath air from the doors of our stately urban 
churches? No doubt the lakes of the north woods could 
furnish reliable information as to the cause of this 
quietude. But now summer is over and the man with 
something in his eye, or nothing in his tooth is safe for 


another year. 
* + . 


HE other day several hundred thousand people jointly 

expended several million dollars for the privilege of 
witnessing two human fighting machines maul each other 
in a squared circle. Forty telegraphers industriously 
clicked out the news of this battle, fisticuff by fisticuff; 
millions of enlightened representatives of our high civili- 
zation purchased special editions, tuned in their radios 
and hurried to the movies that they might learn how some 
belabored gladiator lost the fight. To what purpose was 
this wealth of effort and cash expended? What good, 
aside from satisfying a vicarious sadistic urge, did it all 
do? No one believes seriously that the highly commer- 
cialized “manly art” has even the remotest influence upon 
the national biceps; the elevating spectacle of two scantily 
clad bruisers slugging one another, at so much per slug, 
certainly does not promote culture, art or morals. 


HAT a story could the walls of Saint Lazare tell 
could they speak! In the eight centuries of its exist- 
ence this institution has successively been a leprosarium, 
a monastery, a palace, a fortress, a prison and finally a 
house of detention for female criminals. It is now about 
to take on a new phase and will be used in connection 
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with a campaign against venereal diseases. Women con- 
victs are now to be incarcerated in the new Fresnes prison, 
outside Paris, which is light and airy, contains a nursery 
and, mirabile dictu, two modern bathrooms. One wonders 
if, in the future, some of the hospitals which we today 
consider so modern, may not be diverted similarly. 


* * K 


T IS stated that the feeble-minded rate in the United 

States is at least 39.3 per 100,000 as against 22.5 in 
1910. Those who have given thought to the subject have 
arrived at the conclusion that the time has come when the 
feeble-minded should not be allowed to perpetuate them- 
selves. This opinion is humane, and sound from the view- 
points of economics and public health. The sanitary field 
was therefore deeply interested in the decision of the 
Supreme Court upholding the judgment of the Supreme 
Court of Appeals of the State of Virginia and the judg- 
ment of the Circuit Court of Amherst County by which 
the defendant, the superintendent of an institution for the 
feebleminded, was ordered to perform the operation of 
salpingectomy upon a feeble-minded girl who was the 
daughter of a feeble-minded mother in the same institu- 
tion and the mother of an illegitimate feeble-minded child. 
The opinion of Justice Holmes that “It is better for all 
the world, if instead of waiting to execute degenerate off- 
spring for crime or to let them starve for their im- 
becility, society can prevent those who are manifestly un- 
fit from continuing their kind.” 


* «* * 


HIS is about the season of the year when the efficiency 

of hospitals is lowered by young people who fancy 
themselves in love. No one can gainsay that love is the 
most wonderful thing in the world, but it is a fact that 
an intern cannot focus one lobe of his brain on his job 
and the remainder on a pretty nurse and get by with his 
work. Considered in a large way, the intern year is the 
most important in the physician’s life since it is then that 
his plastic brain is to receive the stamp which is to set 
the standards of subsequent professional achievement. In 
the medical profession a man must get up early and keep 
awake all day long. There is no such thing as automat- 
ically succeeding. Clear thinking, undivided attention, 
fundamental honesty with self and others, and, above all, 
intelligent, purposeful industry are essential to success. 
Love has its place but not at a time when the young 
physician is struggling for a toehold on the ladder which 
he must climb to reach the heights of Pisgah and look 
over the promised land. 


* * * 


T IS an appalling thought that life to the average 

individual is a terribly narrowing process which begins 
with the child’s A, B, Cs and ends at the moment of 
dissolution. It is as though blinders were applied at the 
age of five and continued to contract the field of vision 
until finally the cosmos is viewed through a narrow slit. 
This is more prevalent in those who follow the sciences 
and crafts than in those who pursue the humanities. 
Carried to the extreme, the individual may become so 
narrowly self-centered that there is no room for other 
people or their ideas in his consciousness because he is 
deafened by listening to himself. We of the hospital 
field, as a whole, lead encloistered, single track lives and 
unless we watch ourselves our ears will get closer and 
closer to each other until they almost meet. Only by 
tearing off the blinders and getting a broad-angle vision 
may we escape this anatomical anomaly. 
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The Modern Hospital Reading Course: Lesson XI 
PURCHASING, STORES AND COST ACCOUNTING 


By Edgar C. Hayhow, B.C.S., Department of Management, New York University, 
New York. 


purchase of all classes of commodities. 

Good hospital management recognizes this 
fact and provides a well correlated plan for the 
purchase, receipt and distribution of the com- 
modities used. 

The purchasing department is an accepted 
office in modern business and its existence defi- 
nitely places responsibility for this function. As 
soon as its size permits, the hospital should not 
hesitate to place a purchasing assistant in im- 
mediate charge of purchase and issuance. In the 
smaller hospital the superintendent, of necessity, 
assumes this important function. 

Large hospitals and small hospitals, by virtue 
of their size, accept centralized purchasing. The 
middle sized hospital is more likely to use the 
decentralized method of purchasing through de- 
partment heads. 

There is no doubt that centralized authority is 
more efficient than decentralized, and the designa- 
tion of a single purchaser merits consideration. 
The mere acceptance of the centralized plan is not 
a guarantee of success, it being quite necessary 
to select a capable purchaser and establish a 
proper system. 


T HE same fundamental principles apply in the 


Superintendent or Purchasing Agent 


Cooperation and mutual understanding between 
the purchasing agent and those whom he serves 
are essential. Friction has often arisen between 
the department head and the purchasing depart- 
ment. Sound knowledge of his field and shrewd- 
ness are essential in every purchasing agent. Per- 
haps some who are given this trust in hospitals 
take the responsibility too seriously, often to the 
detriment of the patient and of the policy and 
function of the hospital itself. Such a state of 
affairs cannot endure if the superintendent is qual- 
ified for his job. It is seldom of a permanent na- 
ture, except in hospitals that must use purchasing 
agents not under the authority of the superin- 
tendent. This occurs sometimes in public institu- 
tions under city, county or state control. 

On the contrary, many commodities are re- 
quested without any thought of economy, without 
any thought of consumption control. Requisitions 
are marked urgent with no recognition of the dis- 
turbance to the purchasing system. Successful 


management always demands sympathetic under- 
standing by both parties. 

We see, therefore, the need of a capable, well 
trained purchaser, even of disposition, and capable 
of assuming responsibility. Above all he must 
not be petty. He must be systematic but dis- 
cerning enough to know when the system must be 
violated for the good of the hospital. 


Policy on Purchases 


Often a committee on purchasing is formed in 
the directorate, and it is the duty of this commit- 
tee to assist the superintendent to formulate poli- 
cies to be followed in connection with purchasing. 
Such a committee may often advise as to methods 
of competitive purchase and as to the wisdom of 
long term contracts. Occasionally an individual 
on the committee may help the hospital to obtain 
lower prices than the purchasing agent could ob- 
tain, this being particularly true of local firms. 
The purchasing agent handles an important part 
of the hospital’s contact with the public, and may 
make or destroy a good institutional reputation. 
Fairness of policy and courteous treatment of 
sales persons will bring dividends of good will 
that have dollars and cents value. 

A successful purchasing agent recently named 
the following qualifications as desirable in the hos- 
pital buyer: a knowledge of the available com- 
petitive markets of all hospital commodities, a 
knowledge of the economic conditions of depres- 
sion or inflation in the more important industries 
serving hospitals, such as coal, rubber, foodstuffs ; 
a knowledge of car loadings, traffic rates and laws 
governing the movement of commodities; famili- 
arity with the use of accepted, standardized spe- 
cifications for equipment and supplies; credit and 
contract laws governing purchases; knowledge of 
cash discounts, discount rates and trade accep- 
tances; specific knowledge of hospital supplies 
concerning a choice of purchase: (1) sterilization 
tests to determine life of rubber goods; (2) grad- 
ing of can goods; (3) fat content in cream and 
milk; (4) ash content and B.t.u. in coal purchases; 
(5) the warp and woof in purchasing weavings; 
(6) the standard sizes, weights and names for 
various stationery and printing. 

The purchasing agent should not deny himself 
to salesmen but should conserve his own time and 








84 


theirs by having dignified businesslike interviews. 
Salesmen from a distance should be seen if pos- 
sible whenever they call, but better results will 
follow if a certain time each day is set aside for 
salesmen and appointments insisted upon. 

Various communities have organized central 
purchasing bureaus. Space will not permit a com- 
plete description of the rules and regulations gov- 
erning these organizations, or the valuable work 
they have accomplished in standardizing hospital 
equipment and supplies. The reader is referred 
to Chapman’s “Hospital Organization and Opera- 
tion’? and Rindfoos’ “Purchasing.”? Standardiza- 
tion is so important that all executives should sup- 
port the program that the American Hospital As- 
sociation is carrying on in this regard. 


Competitive Purchasing 


It is a pernicious custom to close the contract 
to the lowest bidder unless ironclad specifications 
have gone out, to firms of known integrity. As an 
additional check the testing laboratory should be 
used or its methods carried out by the purchaser 
himself. Every superintendent and buyer is 
urged to read a recent book, which, while written 
in popular vein, gives a wonderful insight into the 
value of specifications and of testing—“Your 
Money’s Worth” by Chase and Schlink. 

Clean competition is fascinating, but competi- 
tion to deceive is base and should not be tolerated. 
The work of the Better Business Bureau, New 
York, should be praised for its splendid accomp- 
lishments in detecting this practice. A complete 
and confident knowledge of the article and of the 
dealer is essential. With this and good judgment 
satisfactory results are assured. The acceptance 
of careless, perfunctory bids is not “clean” busi- 
ness. 

The planning of a schedule of purchase will help 
materially in the routine work of the department. 
If definite days and hours are established through- 
out the institution, and designated Drugs, Medical 
Supplies, Groceries, Meat, Stationery, the depart- 
ment heads will anticipate their requisition orders 
and the trade will be familiar with the hospital’s 
purchase routine. This will facilitate management 
and save time. Inventory cards can be available 
for classified purchases on these designated days, 
allowing for a close anticipation of needs and 
means of ordering ahead from wholesale sources. 
A huge sum is too often paid monthly to con- 
venient stores “around the corner,” simply for the 
lack of thinking ahead and ordering in advance. 

Inventory stock on hand is important and will 
be discussed under “Stock,” but close scrutiny 
should be made of the size of stock in the store- 
room. 
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The purchasing of future and yearly orders is 
a matter of much discussion. Concensus of opin- 
ion favors a decision based on the actual condition 
governing each commodity for any given period, 
rather than adherance to a prescribed formula. 
It is impossible to lay down a rule-of-thumb 
method of purchasing for 1930, as unusual condi- 
tions may present themselves in the meantime. 

The definition of “future orders” is the method 
of placing an order for a certain commodity or 
commodities, usually to be delivered in lots at 
such future time as specified and billed at time of 
delivery. Often there is a provision that the 
purchaser will be guaranteed against a rise in 
price but will receive all advantage of a market 
decline in price. This method is adopted so that 
canner or wholesaler can estimate his needs be- 
fore the season. 

As integrity plays such an important part— 
reputation and reliableness being so essential—it 
seems wise to put faith in the trade counsel’s ad- 
vise and adhere to it within reason. A reliable 
dealer will never let a customer suffer from misin- 
formation. 


Methods of Requisition 


In well regulated institutions supplies can be 
issued only upon presentation of approved requisi- 
tion. Weekly supplies are requisitioned in either 
book or loose leaf form and countersigned by the 
department head desiring the article. This covers 
staple supplies of groceries, medical and surgical 
supplies, drugs, housekeeping supplies, stationery 
and linen. Perishables, special medical orders, spe- 
cial foods and emergencies are ordered daily. 
Rules for use and distribution will not be dis- 
cussed in detail, but it is important that all depart- 
ment heads strive for absolute cooperation if effi- 
cient results are to be obtained. 

Those in charge of supplies should fill requisi- 
tions at once, or explain why they are not filled. 
The superintendent or other person approving 
requisitions should be the only one vested with 
power to cut requisitions. This should never be 
a function of the stores department, although the 
custodian of stores must call the superintendent’s 
attention to apparent waste or hoarding of sup- 
plies by departments. A department head will 
acknowledge the superintendent’s right to refuse 
his requests. This power in the hands of the store- 
keeper will invariably be productive of trouble. 
It is important to hold conferences between the 
superintendent, department heads and purchasing 
agent. Charts and diagrams may be used to ex- 
plain the possible economy of supplies. 

After the purchasing agent has decided the de- 
tails concerning the order, the purchase order is 
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prepared in four copies: for the dealer; for the 
pookkeeper (with attached accounting rulings for 
necessary entries); for the purchasing depart- 
ment; for the receiving clerk. 

This form should include the name and address 
of hospital, order number, date, statement con- 
cerning payment and delivery and provision for 
signature. The reader should familiarize himself 
with the necessary requisites of a contract. Ev- 
ery purchase should be accompanied by a pur- 
chase order. If, in emergency, it is verbal or tele- 
graphed, a confirmation should follow. 

A great economic loss to hospitals today is the 
absolute disregard of proper stores facilities and 
the utter lack of system in issuing supplies. THE 
MODERN HosPITAL YEAR Book for 1927 gives in- 
teresting figures of areas for storage room.* 

Just as centralization of purchasing is recom- 
mended so is centralization of stores. An inti- 
mate knowledge of inventories is as important as 
an intimate knowledge of patients or personnel. 
The “sluggish” system of storing supplies—any- 
where, in damp, ill ventilated, poorly lighted 
rooms, with dust covered molasses and glassware, 
gauze and laundry soap, stationery and butter, side 
by side, two cans of tomatoes here and four gross 
of melon rind there—is bound to promote misman- 
agement, increased expense and disgruntled per- 
sonnel. Boards of trustees, building committees 
and superintendents should not lose sight of this. 
A clean house, systematized in the basement as 
well as the operating room, is necessary. 

What are the essentials of good storing? 

1. Knowledge of stock, quantity, position and 
disposition. 

2. Flow of stock, creating maximum and mini- 
mum standards. 

3. Well kept inventory records. 

4. Constant readjustment of available stock. 

5. Segregation of supplies as to perishable, non- 
perishable and future use. 
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6. Proper cataloging, to insure maximum effi- 
ciency in management. 

7. Knowledge of values. 

Storing follows reception. There should be one 
receiving clerk for everything, no matter how 
small the purchase or the staff. 

This article deals more with operation than with 
equipment, but it is well to mention the need of 
proper classification of stock in inventery rec- 
ords. Separate rooms or sections of rooms should 
be designated for various classes of merchandise, 
such as gauze, cotton and bandage rolls, glasses, 
crockery and housekeeping supplies. Still others 
should be assigned for canned goods and groceries. 
Refrigeration rooms should contain perishables. 
Shelves, bins and containers should be numbered 
and cross indexed as: A-C-62 B; Storeroom A; 
Section C; Shelf 62; Position B. Anyone can 
readily see how easily this information is kept, 


Accurate Records 


To quote from Chapman’ on distribution of ex- 
pense: “Many institutions indulge in the practice 
of charging into the current month’s expense the 
full cost of all commodities bought during that 
particular month.” “As a specific illustration, 
they buy one hundred rolls of gauze and use only 
ten of them in the month of January. January’s 
expense should not reflect the purchase of these 
hundred rolls but only the actual amount used dur- 
ing that month.” 

There is no question that this procedure is the 
soundest of accounting practice and one that 
should be carried out in institutions whose person- 
nel warrants this procedure. No doubt in smaller 
institutions such a practice might be suggested. 
However, it is wise to avoid any too-detailed ac- 
counting procedure. Where the superintendent 
or her assistant must of necessity assume num- 
erous duties, the pricing of each requisition would 
no doubt prove burdensome. If the procedure is 





1. Distinguish between centralized and de- 
centralized purchasing. Which system would 
you recommend for a seventy-five bed hos- 
pital? 

2. What are the requisites of a purchasing 
agent? 

3. Prepare a job specification for the pur- 
chasing officer of a 300-bed hospital. 

4. Plan a purchasing schedule for a fairly 
good sized institution. 

5. What are the essentials of good storing? 








Review Work 








€ control? 


6. Would you as superintendent of an 
eighty-five bed hospital recommend charging 
into the current month’s expense only the 
commodities used as distinguished from those 
purchased in that month? 

7. Define perpetual inventory, inventory 
accounts, stock requisition, invoice, cost ac 
counting, future orders. 

8. What forms are essential in establish- 
ing a perpetual inventory system of food 
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not carried on, the monthly financial report should 
specify what purchases have been made for future 
consumption and the approximate life of the pur- 
chase. Active inventory accounts as distinguished 
from purely bookkeeping accounts should be 
closely watched, and large funds should not be 
“tied up” in obsolete supplies. No matter how 
small the hospital, a physical inventory should be 
taken at least annually. Each superintendent 
must prove to himself the advisability or inadvis- 
ability of averaging monthly unit cost. 


Perpetual Inventories 


Many institutions have followed the commercial 
practice of installing perfectly systematized per- 
petual inventories. Middle sized and smaller hos- 
pitals do not question the value of such inventories 
but shy at their application. 

Cost accounting through a perpetual inventory 
system does not necessarily prove a panacea. If 
the system is too involved to be kept strictly ac- 
curate and up to date, it may be misleading. Per- 
petual inventory systems must accommodate a cer- 
tain number of forms, and the reader is referred 
to the work of the committee of accounting of the 
American Hospital Association. 

As the inventory of foodstuffs is probably the 
most detailed and complicated, a simple cost sys- 
tem of control is stated here to illustrate the more 
outstanding fundamentals of perpetual inventory 
practice. Theoretically this can be applied to any 
commodity or group of commodities. 

In presenting this system, three major advant- 
ages seem outstanding: (1) Simplicity of opera- 
tion; one storekeeper or steward can easily ac- 
commodate his time to carry on the necessary 
postings; (2) Cost of installation is nominal; (3) 
Cost of maintenance is nominal, stationery is the 
only item involved; (4) The system is adequate to 
answer the need for the average sized institution. 

The forms necessary are as follows: stock requi- 
sition; daily diet kitchen requisition; weekly re- 
capitulation of diet kitchen forms; daily summary 
of commodities received ; monthly recapitulation of 
food commodities issued ; perpetual inventory com- 
modity form. 

In explaining the use of these forms only such 
information as applies to “stores” and perpetual 
inventories will be given and purchasing or the 
distribution of supplies will not be considered. 

Stock Requisition: The stock requisition is 
made out on the ward or by department heads, 
properly approved and forwarded to stores de- 
partment. The headings on this form include the 
following: 

1. Name or description of article. Full name 
of article should be given, manufacturer’s name, 
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catalogue number or other detailed specification. 

2. Size and style of the item. 

3. Quantity wanted and delivered. 

4. Received by and date. Person receiving the 
commodity should sign at time of delivery so that 
reference can be made at subsequent times. 

5. Order form is filled in by purchasing agent, 
stating number of original order. 

Daily Diet Kitchen Requisition: This form is 
sent to the dietary department and storekeeper 
for daily routine supplies and diet list. The head- 
ings include: 

1. Location, Floor. 

2. Head Nurse and Date. 

3. Diets (Regular). 

(Soft). 
(Light). 

4. Total Patients. 

5. Routine supplies, daily on floor. 

Weekly Recapitulation of Diet Kitchen Forms: 
This form is a weekly recapitulation of the diet 
supplies sent to the wards and floors daily. At 
the end of each day the storekeeper should make 
the entries on this form from his individual slips 
such as Male Wards, 1, 2,3; Female Wards, 1, 2, 3. 
Private floors and diet kitchen, nurses home, etc. 

At the end of the week another recapitulation 
of the individual days is made and extended in 
the grand total columns. 

It is not recommended that perishable fruit and 
vegetables be posted on monthly statements but 
that the consumption of these commodities be 
compared for periods of shorter intervals. 

Daily Summary of Commodities Received: The 
storekeeper on the receipt of articles delivered 
should enter on this form all goods received. Each 
day this form is sent to the bookkeeping office 
where delivery postings are made on the original 
order form supplied to this department by the 
purchasing agent. 

Original postings are made by the storekeeper 
from this duplicate or carbon copy to the per- 
petual inventory card. This form will be ex- 
plained in detail later. 

Monthly Recapitulation of Food Commodities: 
The dietitian or steward should make a weekly 
requisition on the stores department for all food 
to be consumed during the week. This requisition 
upon proper approval should be sent to the store- 
room for delivery. The requisition should clearly 
state amount delivered and state to what depart- 
ment food is issued. Separate requisitions should 
be made for ward and private floors, main kitchen, 
private kitchens, special diet kitchen, or bakery. 

It is from this requisition form that entries are 
made to the monthly food commodities form. De- 
liveries from the storeroom should he in unit 
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measure, such as cases, dozens or crates, when 
possible. If cans are ordered, the size should be 
stated. Postings from Form 3, can be made at the 
convenience of the storekeeper. Posting from 
stock requisitions (Form 1) can be done when time 
permits. However, requisitions should not accu- 
mulate. 

The following is a list of commodities that are 
most frequently requisitioned in one hospital: 


Applies, Dried Lard 
Apricots, Dried Macaroni 
Apricots, Canned Milk 
Asparagus, Canned Molasses 
‘Beans Lima, Canned Oatmeal 
Beans, Lima, Dried Olive Oil 


Beans, String, Canned Peaches, Canned 
Bread, White Peaches, Dried 
Bread, Rye Pears, Canned 
Butter Peas, Canned 
Catsup Peas, Whole Green 
Carbonic Peas, Split 
Cheese Pineapple 
Cherries Plums 
Chocolate Prunes 

Cocoa Raisins 

Coffee Rice 
Corn-starch Salmon 
Crackers, Soda Sugar, Gran. 
Cream of Wheat Sugar, Pow’d 
Currants Sugar, Cut 

Eggs Syrup, Maple 
Farina Tapioca 

Flour, Wheat Tea 


Flour, Buckwheat Tomatoes, No. 3 


Gelatine Tomatoes, No. 10 
Hominy Vermicelli 

Jam Vinegar 

Jelly 


Any other commodities may be added to this 
list. 

Commodity Perpetual Inventory Card: A sepa- 
rate commodity card should be made for each 
article in the storeroom. The headings should 
clearly state: 

Article—Tomatoes. 

Location—A symbol of location should be es- 
tablished, clearly segregating the 
storeroom as to section, shelf num- 
ber and location on shelf. Room A, 
Shelf No. 6, Section 6. 

Unit—Units of commodities should be de- 
fined and used throughout the sys- 
tem. For example, if boxes of to- 
matoes are used as a unit, care 


should be exercised that only boxes 
of the same sized cans should be en- 
tered on the card. 
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Maximum inventory is the maximum stock that 
should be kept on hand. This will prevent un- 
necessary accumulation of goods and the necessity 
of tying up too great an amount of capital on 
storeroom shelves. 

Minimum stock shows the necessity of addi- 
tional foodstuffs needed through the purchasing 
department. This inventory prevents the stores 
department being out of stock and obviates the 
need of purchasing from local dealers. 

“Received” column is provided for entries of 
commodities as ordered and delivered to institu- 
tion. 

“Issued” column is for the amount of goods de- 
livered throughout the hospital. 

“Balance” column is for the amount of goods 
on the shelf and on stock. 

It is, of course, unnecessary constantly to de- 
mand that gross inventory be made to check up 
the balance of inventory on hand. If the super- 
intendent can periodically visit the stores depart- 
ment and at random check balances of two or 
three of the major items, it is a fair assumption 
that if these articles are correct, the majority of 
other commodity balances are also correct and 
that the system is functioning correctly. 


Advantages of System 


What are the major advantages of a system of 
this order? 

First, it satisfies the administration that a sys- 
tem is installed to create a maximum efficiency 
in such an important department, and assures all 
employees that careful record is kept of all arti- 
cles purchased, issued and on hand. This demands 
a certain accuracy and appreciation of the impor- 
tance of food distribution. 

Second, assurance is guaranteed against pilfer- 
ing and other “leaks,” as the storekeeper is held 
responsible for articles on hand. No goods can be 
issued except on proper requisition form, signed 
and approved. 

Third, poor supervision can be controlled, as 
comparative studies can be made from time to 
time of goods issued to the same departments for 
different periods. 

Fourth, obsolete inventories. A periodical in- 
spection of goods on hand will determine those 
commodities purchased and not used. Should ar- 
ticles be on hand in more than sufficient quantities, 
the departments can be informed of the fact and 
can see that these articles are utilized. It also can 
be arranged that goods remaining on hand are is- 
sued prior to delivering newly received goods. 
Storekeepers may put new food in the rear of the 
shelf and place what was on hand in a more ac- 
cessible place. 
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Fifth, it prevents waste of energy and time. 
A system of purchasing, distribution, and perpe- 
tual inventories prevents the constant lost motion 
that is so often present from lack of an organ- 
ized method of food control. There must be a 
place for everything and everything must be in its 
place. Definite hours and definite routine save en- 
ergy and time and promote better management 
and more economic maintenance. 

Red tape is involved in every institution. A 
perpetual inventory may be criticized as foolish 
detail, and may be considered even as an annoy- 
ance by some employees. It must be remembered, 
however, that such systems reveal much and en- 
able the superintendent or steward to work in the 
light of day in the matter of purchase and issu- 
ance. Extravagance and serious pilfering are 
readily discovered if the perpetual inventory is 
carefully studied. 

The necessity of the system must be “sold” by 
the superintendent to those of his organization 
who will be concerned with it. Its appeal to their 
common sense will enlist their complete coopera- 
tion and they will not grudge the slight additional 
effort. 


Requisite Bookkeeping 


It can be seen that the triangle of purchase in- 
cludes the superintendent or purchasing agent, the 
storekeeper or receiving clerk and the bookkeep- 
ing department. A clerk should post daily to the 
dealer’s duplicate order form the receipt of all 
goods received, and invoices should be thoroughly 
checked as to receipt, quantity, postings, prices, 
extensions, discounts and distribution, before a 
voucher is prepared. These checkings should 
never be done by one individual. The department 
head or storekeeper should check receipt; book- 
keepers should check accounting ; the superintend- 
ent should finally check price and distribution. 
The superintendent should sign as approved the 
complete voucher and it is often the custom for a 
member of the board also to countersign purchase 
before payment. Subsequent procedure of pay- 
ment is however an accounting problem and not a 
purchasing one. 

The need of brevity has permitted only super- 
ficial explanation of established practices in pur- 
chase, stores and issuance, and the reader should 
review the recommended bibliography in detail. 
The mechanics of all purchase revolve around the 
buyer, and whether he be the superintendent, the 
purchasing agent or the department head, rules 
and regulations governing the work should be 
available throughout the organization. A definite 
knowledge of purchasing fundamentals is essen- 
tial. Cooperation is imperative. Those in charge 
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of supplies must be aware that good service in 
any hospital demands the consumption of commod- 
ities, and the employee must be made to realize 
that use and not abuse is efficient management. 
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ADMITTING OFFICE IS KEY POSITION 


“The admitting office with its many and varied duties 
is one of the hospital’s key positions.” So says Dr. Lucius 
R. Wilson, assistant superintendent, Barnes Hospitai, 
St. Louis, in an article in Hospital Social Service. 

Dr. Wilson continues: “It is here the patients have their 
first contact with the hospital and the impression obtained 
by this contact lingers throughout the entire stay in the 
hospital. It is only natural that patients and their rela- 
tives are distressed and excited as they approach the ad- 
mitting office. The proper officer can do much to allay 
their emotions by a kind and sympathetic understanding 
of their problems. 

“In addition to the ability to understand people, it is 
necessary for the admitting officer to have executive abil- 
ity, tact, some medical training, a knowledge of the eco- 
nomic conditions of the community and its social agencies 
and the courage of her convictions, with the gift of 
yielding graciously when warranted. Some social service 
experience would be a valuable addition to her qualifica- 
tions, but this is not absolutely necessary as the right per- 
son can soon obtain the viewpoint of the social workers 
from the frequent conferences she must necessarily hold 
with them. A course in nursing provides sufficient medical 
knowledge and for this reason a nurse with social service 
experience and natural ability seems exceptionally well 
qualified for the duties of the admitting office. 

“The admitting officer is a member of the administra- 
tive department and has for her work the supervision 
of the admission of all patients. This work consists 
of much more than the routine clerical work incident to 
the assignment of patients to their beds. She must be 
acquainted with the types of patients suitable for care in 
her particular hospital, and, working with the medical 
staff, she should pass on the eligibility of patients seeking 
admission. 

“She is the hospital’s financial representative in the 
establishment of rates to the patients, and in the col- 
lection of accounts to the extent of obtaining the initial 
deposit, interviewing patients delinquent in their pay- 
ments, making adjustments in rates, and at times pro- 
viding credit for reliable patients. 

“Her duties require an accurate knowledge of the hos- 
pital’s census at all times, and to obtain this information — 
she is brought in close contact with the problem of dis- 
charging patients and securing accommodations for them 
after they leave the hospital. This is usually done through 
the social service department. 

“As an executive officer she has such duties as caring 
for a part of the hospital’s correspondence, particularly 
the inquiries about admission of patients.” 
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Thoughts, opinions and criticisms are invited for these pages from 
readers in all departments of hospitals and related services. Please ad- 
dress letters and other communications to the Editor, THE OPEN ForuM. 


SHALL WE APOLOGIZE FOR HOSPITAL CHARGES? 


Letters from Many Sources Express Divergent Opinions and Embody 
Relevant Suggestions 


written about by Frank E. Chapman in the 

October issue, entitled “Holding the Mirror 
to Our Costs and Charges,” several hospital ad- 
ministrators with hospitals in the various parts 
of the United States were asked to comment upon 
the article. Herewith are presented opinions and 
thoughts on the subject from Denver, Colo., Phila- 
delphia, Houston, Tex., Pittsburgh, San Francisco, 
Washington, D. C., St. Louis, Evanston, Ill., and 
St. Paul, Minn. There is also an interesting com- 
ment by Mary Roberts, editor, American Journal 
of Nursing, New York. 


B written of the importance of the subject 


W. P. MORRILL, M.D., Superintendent, 
Columbia Hospital for Women, Washington, D. C.: 


“It is true that hospital administrators have proved 
poor tacticians by permitting themselves to be put on 
the defensive as to hospital costs with resulting charges, 
and it would be wise if every superintendent should take 
to heart Mr. Chapman’s admonition to ‘cease to be apolo- 
getic for our hospital charges.’ 

“We deal with patients and their friends at the most 
unreasonable time of their lives—when they are sick, 
excited and fearful. They usually select accommodations 
with less care as to expense than they would use in buying 
a pair of hose, and even the careful and conscientious ad- 
mitting officer cannot habitually overcome this difficulty. 
In the majority of cases our effort should be to encourage 
the use of lower priced accommodations, as the tendency 
often is to select better accommodations than can well 
be afforded, although such a step would never be taken 
in respect to any other business transaction. 

“Why do we not discourage the use of ‘luxury’ special 
nurses? Are we wise in collecting anesthetists’, patholo- 
gists’ and special nurses’ bills? The patient lumps this 
all as a part of the hospital charge. 

“In hospitals receiving public and community funds for 
the care of the indigent and semi-indigent, how many 
receive anything like the actual cost of the patients’ care? 

“Hospital rates average less, not more, than hotel rates 
for similar housing and subsistence. The cost of medical 
and nursing care is additional and is possible only as a 
result of the economy with which the hospital is managed. 

“If we were less careful in the classification of pa- 
tients—for their own protection—it would not be difficult 


to attain an occupancy rate that would permit a material 
lessening of cost and therefore of charges to the patient. 

“It has been found that visits to patients and their 
visiting relatives either by the superintendent or by a 
tactful, well informed representative of the hospital, dur- 
ing the patient’s convalescence, give an opportunity to 
explain many of these matters and send the patient 
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home a ‘booster’ rather than a ‘knocker’. 


JOSEPH C. DOANE, M.D., Medical Director, 
Philadelphia General Hospital, Philadelphia: 

“Mr. Chapman’s thoughful presentation of the subject 
of hospital costs, charges and business methods interested 
me very much. But as is usually the case when problems 
of such magnitude are discussed, varying opinions are 
forthcoming. 

“Few informed people believe that hospitals have be- 
come conscienceless corporations, who connive to extract 
money from the pockets of sick men and women, without 
honestly endeavoring to return full value therefor. More- 
over it is not often contended that the rise of hospital 
rates has not been accompanied by a proportionate in- 
crease in hospital costs. The cause preceded the effect. 

“But the point which is often overlooked is not whether 
costs and charges have been rapidly advancing in the past 
decade, but rather a question of much greater ethical and 
economic importance: ‘Is the hospital efficiently expending 
the community’s money in furnishing for each dollar a 
one-hundred-cents’ worth of health restoring effort?’ 

“It is a well known fact that today, in comparison with 
1914, about $1.43 must be spent to obtain one dollar’s 
worth of value, whether it be in the shape of groceries, 
automobile tires or hospital care. And when it is con- 
sidered that the public demands that the hospital furnish 
all of the modern facilities (irrespective of their cost) 
for the diagnosis and treatment of disease, it does not 
require a master mathematician to account for the present 
day hospital rates. 

“But I should have been glad if Mr. Chapman had gone 
a step farther and asked: Has the income of the man of 
moderate means kept pace, during the post-war period, 
with the acknowledged rise in hospital rates? Has the 
size of the average family diminished or increased? What 
of the effect of present day economic tendencies on the 
family budget, and on the desire and ability of the father 
of the family to lay aside $12.50 a month for possible 
hospital expenses? 

“The solution of the health problem of the middle-class 
lies far deeper than the deduction that since the family 
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spends easily for nonessentials it should not hesitate to 
pay for such a priceless commodity as health. The hos- 
pital surely has an obligation to the man of moderate 
means and his family, for the meeting of which, I be- 
lieve, there has as yet been suggested no adequate plan 
of action. 

“When we, as hospital administrators, ask our colleagues 
whether the hospital is efficient, fair, well managed and 
ethical in its business methods, we may expect the an- 
swer that inevitably follows when a college cheer leader 
demands of the grandstand ‘Who’s all right?’ relative to 
the popular football captain. It would be, indeed, fine if 
the public always responded as unhesitatingly and as 
truthfully when asked about the hospital’s work. 

“Mr. Chapman rightfully deplores the misleading and 
usually somewhat sensational trend of lay press references 
to the hospital and its work. What the hospital field 
needs, above many other less practical things, is a dynamic 
yet dignified press agent. Why should not the American 
Hospital Association more certainly fill this need?” 


L. H. BURLINGHAM, M.D., Superintendent, 
Barnes Hospital, St. Louis: 


“At Barnes Hospital we have few extra charges and we 
believe that our charges and costs are reasonably close 
together. Complaints in regard to our rates being too 
high are not frequently heard. Asking the complainant 
to compare our rates and service with the charges for 
similar service in a comparable hotel have, in practically 
all instances, answered the matter satisfactorily. 

“The compensation for hospital labor is truly said to 
be not entirely under the control of the administration. 
Hospitals may be able to pay salaries somewhat below 
the remuneration in other fields because of certain com- 
pensations or attractions in hospital work, but the hos- 
pital scale of salaries cannot be held too much under the 
general level or there will be no employees. 

“One criticism of budgets for hospitals has been that 
they are too inflexible, and that no credit is given for 
saving in one line so that the money may be used in 
another line where it is more needed. For this reason 
waste may occur through a determination to use up each 
appropriation. This should not be the case if budgets 
are properly understood. 

“Noting the collections from patients should be a matter 
wf great interest to the hospital executive. One method 
of doing this is by comparing the percentage of col- 
lections from month to month and from year to year. In 
doing this, however, one mistake should be avoided. If 
there is a question in the mind of the admitting officer 
as to whether a bill will be paid or not, and the desire to 
make a good showing so far as percentage is concerned is 
paramount, the patient will be admitted free. It is much 
better business for the hospital to admit the patient on a 
part-pay basis even if only part of the bill is collected. 
If the hospital follows this procedure regularly, a good 
many small amounts will be collected which otherwise 
would be lost. These amounts will swell the total receipts 
of the hospital considerably, although, because in many of 
these cases the total amount charged is not collected, the 
percentage of collections will be reduced by this method. 
In following daily collections I have found a valuable 
book that can be purchased in a stationery store, which has 
parallel spaces for six years. As a corollary of this I 
wish to emphasize the fact that a great deal of money 
can be saved by the hospital which adopts the policy of 
buying standard goods whenever possible. 


“So far as endowment is concerned, it is my experience 
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that endowment from previous generations does not ren- 
der the hospital immune from still greater needs in the 
following generation. In other words, I have not yet seen 
a well managed hospital, no matter how heavily endowed, 
that could not use more money.” 


ADA BELLE McCLEERY, Superintendent, 
Evanston Hospital, Evanston, IIL: 


“We are not concerned with the hospital that has an 
able man or woman at its head, and which undcubtedly 
is as well conducted as the average business incorporated 
for profit, but could not some organization, the American 
Hospital Association, for instance, place in the field a 
worker possessing both skill and personality who could 
serve as consultant to the less experienced executive? 

“Such a worker could teach the superintendent how 
to buy, how to collect accounts, how to discover leaks, 
how to figure costs, how to determine the relation between 
costs and charges, how to cut down the outgo and how to 
increase the income. 

“Would not such a one assist in the development of the 
man or woman of latent capacity, and in the removal 
from the hospital field of those lacking both executive 
and business ability?” 


DONALD C. SMELZER, M.D., Superintendent 
Charles T. Miller Hospital, St. Paul, Minn.: 


“IT have read with interest Mr. Chapman’s article on 
‘Holding the Mirror to Our Costs and Charges,’ and feel 
that he has covered the subject in a thorough and com- 
prehensive manner. Such information as this should 
form the basis for a series of articles to be published in 
the national weeklies where the general public could learn 
the truth about the hospitals of this country. Their edu- 
cation along this line has been sadly neglected. 

“Hospital rates are not exorbitant or out of proportion 
to the services rendered. Every day brings something 
new to the hospital field which has to be added if the 
hospital is to keep up-to-date, but how often do the 
rates change? 

“The service rendered to patients in a modern hospital 
is essentially the same whether the individual be in a 
public, semiprivate or expensive private room. But how 
often do we have people occupying accommodations that 
they cannot afford simply to keep up with the ‘Jones’?’ 
How often are private nurses employed when the floor 
service is adequate? 

“I agree with Mr. Chapman that the prospective patient 
should be fully informed as to what the service will cost 
before he enters the hospital. The members of the staff 
should be kept informed as to rates and extras so that 
they can tell their patients what the hospital charges 
will be. 

“The time has come when the general public should 
know the facts and these should be told them not once 
but often.” 


C. S. PITCHER, Superintendent, 
Presbyterian Hospital, Philadelphia: 


“Mr. Chapman, in his article ‘Holding the Mirror to 
Our Costs and Charges,’ has rendered a valuable service 
to the hospital field. His explanation that the average 
family of five will have hospital experience once in two 
years, costing approximately $300 for the period, is en- 
lightening, particularly the items that he indicates as 
making up these charges. 

“A few months ago a weekly magazine published an 
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article derogatory to hospitals. This particular publica- 
tion has a national circulation. I wish it were possible 
for Mr. Chapman’s article in THE MODERN HOSPITAL to 
be broadcast through the Saturday Evening Post or some 
other publication with a large circulation, to counteract 
the bad impression that may have been caused by the 
other article. 

“IT have been impressed, possibly I should say annoyed, 
on several occasions when hospitals with which I was 
connected have admitted patients, the cost for the pa- 
tients’ care being reasonable, the charge including room, 
meals, services of nurses and ordinary medications. The 
relatives of the patients would go to an expensive hotel 
near by, where the charge for room alone was more than 
the hospital’s combined charge for the patient. In paying 
the hospital’s bill, they would complain of the bill being 
excessive. When it was pointed out that the hospital’s 
charge probably was not as much as they were paying 
for their room at their hotel, they would often become 
offended. There is a psychological basis for people ex- 
pecting hospitals to render service at a less cost than 
these services could be obtained anywhere else, probably 
based on the fact that hospital work in the beginning 
was largely done by women who received small salaries 
and who rendered excellent service with what we would 
now consider mediocre facilities. 

“Hospital work has entirely changed, as Mr. Chapman 
pointed out. More and more laboratory work is being 
required. We now not only have the ordinary x-ray 
equipment, which has been much augmented from what it 
was in the past, but we also have deep therapy, and an 
increasing number of hospitals are installing radium 
outfits. One kitchen is no longer capable of providing 
the meals. We must have a main kitchen for regular 
diets, a diet kitchen for our private patients and a meta- 
bolic kitchen for food formula work. In the modern 
hospital there is also a physiotherapy department, and 
we now have out-patient departments, which are an ex- 
pensive but necessary service rendered to the public. 

“Then there is a social service department, relieving 
the physician of routine work in ccnnection with the pa- 
tient and permitting him to have more time for the actual 
medical and surgical care of the patient. Some hospitals 
are operating a follow-up system to determine the result 
obtained in treating the patient. New and expensive 
drugs and serums are being brought out, which in some 
instances have revolutionized the treatment of patients. 
There is an increasing demand for money for expensive 
equipment and the replacing of non-fireproof buildings 
with fireproof ones. In speaking of hospital costs, one 
should never lose sight of the fact that a hospital renders 
a twenty-four hour service. There must be an ambulance 
subject to call at any time. The accident ward must be 
ready for instant use. In thinking of the accident ward 
and operating room, one must remember that the equip- 
ment must be in readiness for immediate use, and the 
personnel to use this equipment always on duty, or a life 
may be sacrificed.” 


ROBERT JOLLY, Superintendent, 
Baptist Hospital, Houston, Tex.: 


“The best way to combat the widespread notion that 
hospital charges are exorbitant is to let the people know 
the truth. Newspaper publicity does not cost us anything 
and we ought to seize every opportunity to let our com- 
munity know our problems. 

“I write several articles a year about our hospital for 
the newspapers, and next to the amount of free service 
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we render, I emphasize the cost of operation. Every 
time I make an address before a club I bear down on that 
important point and many people have come to me and 
thanked me for the information. Recently before a club 
meeting in a large hotel I made the statement that people 
could stay in our hospital more cheaply than in the 
hotel in which we were meeting, and mentioned the fact 
that on two or three occasions we had found people who 
came into our hospital, not because they were ill but 
because they knew they could get more for their money 
than at a hotel. The statement was challenged and it 
gave me a fine opportunity to prove my contention. 

“T think that the doctors need to be convinced as well 
as the public. Our doctors have a way of saying, ‘I want 
a $5-room for Mrs. A.’ They think every room ought to be 
a $5-room. Why they settle their minds on $5 instead of 
$5.50 or $5.75 or $6 rooms, I don’t know, except that it 
is a round number. Of course we know why they want 
the cheapest rooms possible, but why they hit on $5 is a 
mystery. Now at the next staff meeting where we feed 
them (we feed them only once a year) I am going to 
use the blackboard and show them some figures and see if 
I can change their minds. I would call that not pityless 
but ‘pityful publicity.” We need pity.” 


C. H. PELTON, M.D., Superintendent, 
Montefiore Hospital, Pittsburgh: 


“I feel that Mr. Chapman’s presentation of his subject 
is an able exposition of a most important matter. The 
American hospital is not a mismanaged institution but a 
much misunderstood institution. 

“After all, is it not a fundamental fact that our work 
should be based on as clear-cut business principles as any 
other industry? Our products are service and restoration 
of health. What other investment for the individual pays 
such dividends? By the very nature of things it is neces- 
sary that this business be conducted along more elastic 
lines than one which is purely commercial or profit- 
making. 

“In theory if not in fact the ideal financial program of 
a hospital would be worked out on the basis of income 
accruing from operating sources plus that from an 
endowment. 

“Present day charges for hospital services are not 
exorbitant when compared with other living costs, and it 
is true that, taken as a whole, pay rolls of such institu- 
tions are not high in comparison to pay rolls for like 
positions in other businesses.” 


B. A. WILKES, M.D., Superintendent, 
Missouri Baptist Sanitarium, St. Louis: 


“The subject of hospital costs has been presented from 
many different angles and all of them are essential in a 
consideration of the cost of hospital care of each patient. 
We all admit that the cost of hospital care of patients is 
increasing each year and I believe the main cause is the 
increased cost of living conditions. Then, too, there are 
many demands made upon hospitals now which were not 
thought of a few years ago. 

“The American College of Surgeons and the American 
Medical Association are doing their best to help hospitals 
to become more scientific, more thorough and more useful 
to patients. Hospitals are demanding better educated 
workers and betters trained executives, consequently the 
salaries are higher. The cost of hospital equipment and 
the cost of food products have not increased greatly in the 
last few years but still we consider them almost peak 
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price. The demands on hospitals in maintaining the 
schools of nursing of today are greater than ever before. 
‘Student nurses have more lectures, more class work and 
‘more scientific education given them, and this increased 
cost is paid by the hospital alone. 

“Hospitals formerly were not handled in a _business- 
like way, consequently they were rather a liability to the 
community. Some hospitals are more extravagant than 
necessary in their administration, but for the most part 
they are underpaid for the service rendered and the pa- 
tient could not receive as much benefit anywhere else for 
the same amount of money, including the services of the 
physician and nurse.” 


G. WALTER ZULAUF, M.D., Superintendent, 
Allegheny General Hospital, Pittsburgh: 


“Many of our patients have only a vague knowledge of 
the cost of maintaining modern hospitals, with the multi- 
plicity of potential services for which provision must be 
made. In fact most of them would undoubtedly be sur- 
-prised to learn that they have not fully discharged their 
financial obligations by the payment of bills presented 
upon their discharge, and that they have actually re- 
ceived something from the hospitals for nothing. 

“In computing hospital costs no consideration is usually 
given to exemption from taxation, to returns on the capi- 
tal invested in grounds, buildings and equipment, nor is it 
always possible or feasible to include the value of good 
will which so many institutions enjoy to such a large ex- 
tent; and which usually redounds to the advantage of 
their patients in lower charges. 

“Adverse criticism is not infrequently directed against 
the hospital in the discussion of medical expenses, al- 
though bills for hospital services often are only a minor 
item of the total expenses incurred. Of course that fact 
does not lessen the importance of this financial problem to 
a large group of patients, but it is to the credit of hospi- 
tal trustees and administrators that they are giving the 
question so much serious thought in the hope of lessening 
the burden, especially to patients of moderate means.” 


EDGAR A. BOCOCK, Superintendent, 
Colorado General Hospital, Denver, Colo.: 


“General criticism of hospital charges and administra- 
tion is partly a vestige of the old conception that healing 
is a purely Samaritan function and partly the neglect of 
critics to remember that changing conditions have had 
their effect everywhere. The idea of the greater charity 
of dependable service through advancing medical organi- 
zation is becoming more familiar, and also the recognition 
that such organization has its financial as well as other 
problems. In the long run, constructive results rather 
than any broadside of argument are the best means of 
silencing complaint. 

“From year to year there is available for operation a 
fluctuating gross fund, and the balance between income 
and outlay is a matter of good housekeeping. Upon the 
efficiency of administrative control depend how large will 
be the proportion of income consumed in overhead 
and running expenses and the surplus that will remain to 
enable the institution to maintain its stability, keep pace 
with scientific progress and widen its scope of activity. 

“If any hospital is suffering from a reflex of prejudice 
against the average institution, there is only one remedy— 
to raise its own standards of achievement by enlisting 
every known method of good business. The hospital is 
a community asset; the community benefits as it increas- 
ingly fulfills its purpose, and that purpose is not incom- 





patible with the slogan of enlightened industrialism that 
‘he profits most who serves best.’ ” 


HOWARD H. JOHNSON, M.D., Superintendent, 
St. Luke’s Hospital, San Francisco: 


“We are all familiar with the post-war theme ‘high cost 
of living.’ There has been much wagging of heads over 
the subject in general. Hospital people have been largely 
responsible for the fact that hospital costs have been 
singled out and loud pedaled. Many well meaning pro- 
gram committees for hospital conventions have seized 
upon what they consider a live topic in introducing the 
subject of ‘The Middle Class Patient and His Health 
Burden,’ a distinctly un-American topic, to say the least. 

“The entire question is one of economics. Hospitals 
have no more opportunity to arbitrarily raise prices be- 
yond the point of supply and demand than has the manu- 
facturer of motor cars, fur coats or radios. As a matter 
of fact, hospital charges are usually below the cost of 
service and supplies furnished. Many convalescent pa- 
tients in hospitals find it cheaper to remain in a hospital, 
when the alternative means their going to a hotel, where 
all food and service beyond the actual room rent becomes 
an added expense. Every well run hospital is doing all 
it can by the introduction of efficient methods, economy 
and consideration for the patient to make costs as low as 
can be, with due regard for the character of service de- 
manded by the patient, the doctor and modern scientific 
methods. 

“The medical profession and hospital people have been 
largely responsible for the present lack of public informa- 
tion on the subject of hospital and medical efficiency and 
costs. The doctor has not informed his solvent patient 
of the fact that he also has a family and home to keep 
up, nor has he told him that his education cost him in 
the neighborhood of $10,000 and six or eight years of hard 
work and study. The hospital has not told the patient 
that salaries and wages must be paid; that bread, meat 
and supply bills must be met, or the philanthropic butcher, 
baker and candlestick maker will find it impossible to 
continue services. 

“Death and taxes are certain; we seem to meet each, 
knowing that they are inevitable. Food and clothing 
must be had; few people, recognizing their necessity, fail 
to obtain them for cash. Medical attention and hospital 
care will be required just as certainly, though not as 
often, nor at as great cost as most of these, and they are 
provided for and obtained by the vast majority of think- 
ing people in the same way that they obtain other necessi- 
ties—from savings, budgets, insurance, time payments and 
any one of a host of other means and methods. 

“It goes without saying that there are hospitals in need 
of more efficient management, but I do not admit that the 
number of such hospitals is larger than the number of 
inefficiently run business enterprises, and no one would 
advance the idea that our municipalities, our marketing 
system or a host of other activities, are to a greater ex- 
tent efficiently run.” 


MARY M. ROBERTS, R.N., Editor, 
American Journal of Nursing, New York: 


“Mr. Chapman’s article certainly is timely. As it is 
admirably written and expresses Mr. Chapman’s charac- 
teristically clear thinking with real ‘punch,’ it should 
have a considerable influence in its field. If I were not 
sure that your magazine reached all of the hospital ad- 
ministrators I should ask for permission to make some 
excerpts from it for the American Journal of Nursing.” 
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“ON TO CALIFORNIA” IS SPIRIT EXPRESSED AT 
MINNEAPOLIS MEETING 


time at the Minneapolis meeting, besides seeing one 

of the best displays of hospital supplies and equip- 
ment ever exhibited. The program was in many respects 
of incalculable value, and while the attendance was scat- 
tered there were enough new faces present to warrant 
the meeting in the “Near Northwest” location. 

To mention the high lights of the meeting means to 
mention several of the sections, notably the administra- 
tive, nursing and small hospital meetings in the American 
Hospital Association, and the entire program of the 
Protestant Hospital Association, all of which means that 
the modification of the old-fashioned round table proved 
most beneficial. 

The election of Dr. Louis H. Burlingham, superintend- 
ent, Barnes Hospital, St. Louis, as president-elect, as well 
as the election of Dr. Nathaniel W. Faxon, director, 
Strong Memorial Hospital, Rochester, N. Y., and 
the reélection of Mr. Borden as trustees were 
highly satisfactory to all concerned. There was 
no opposition to the ticket as presented by the 
nominating committee and the secretary was in- 
structed to cast one ballot for the straight ticket. 

One of the interesting features of the meeting 
was the luncheon given by Paul Fesler, superin- 
tendent, University of Minnesota Hospital, Min- 
neapolis, to the directors of teaching hospitals. 
This also took on the character of a round table, 
with Dr. A. C. Bachmeyer, director, Cincinnati 
General Hospital, Cincinnati, presiding. So en- 
thusiastic were these men—about fifty of them 
from all parts of the country—that it was decided 
to petition the American Hospital Association to 
make this teaching group a regular section for 
the subsequent meetings. 


Tim delegate with a good sense of humor had a fine 


Perhaps more new devices were exhibited this D,;. L. H. Bur- 


year than ever before at any meeting by those Jlingham, 
president- ciation as trustee for several years and always 


elect. ° ° ° ° ° 
with the interest of the association foremost in 


manufacturers serving the hospital field, and un- 
doubtedly those visiting the meeting spent more 
time than usual studying the exhibits. While the exhibit 
was divided, being on the first floor and in the basement, 
it did not seem to matter, although those in the basement 
were even better pleased than those on the first floor. 

The informal contacts, the comparison of notes be- 
tween hospital superintendents on matters of administra- 
tion, consultations between architects, consultants and 
those contemplating building, and a constant stream of 
people to see Miss Hamlin at the Hospital Library and 
Service Bureau’s booth, whose location was the worst in 
the auditorium yet the one booth that was the Mecca of 
all, were some of the many benefits to be derived. For 
the convenience of those attending these meetings it would 
be far better if the Library and Service Bureau were 
placed prominently in the hall. 


Next Year's Meeting 


“On to California” is the battle cry for next year, from 
now until August, the month set for the meeting to be 
held in San Francisco. While at first glance it might be 
expected that it would be difficult to get a crowd to go 
to the West Coast, this will not prove to be the case be- 
cause the enthusiasm shown for the meeting place was 
most pronounced, and already those progressive West 





Coast superintendents making up the Western Hospital 
Association are devising means whereby it will be cheaper 
to come to the convention than to stay home. 

The loyalty of the West Coast people in coming east 
each year for the meetings must be rewarded by the 
eastern people going west for one year, and every effort 
will be made to repay this debt. There was a fine show- 
ing of California, Oregon, Washington and British Co- 
lumbia superintendents at Minneapolis, and it is hoped 
that next year there will be as fine a showing of super- 
intendents from New England, New York, Pennsylvania 
and the southern seaboard. The Hospital Association of 
the State of Illinois has appointed a committee called the 
“On to California” committee, and the Minnesota Hospital 
Association has appointed a similar committee. Both com- 
mittees are already at work on plans for promoting 
attendance from these midwest sections. 

The meeting was not without its drawbacks 
however, because no matter how perfect is the 
organization there will always be a few flaws, and 
it is only fair to tell of them. The one com- 
plaint on everyone’s lips was that petty politics 
were too much in evidence which annoyed many 
of those present and undoubtedly was a contribut- 
ing factor in detracting from the meetings. The 
banquet hall did not prove to be the success that 
was anticipated because of the many pillars and 
the difficulty in hearing the speakers. There was 
some complaint regarding the length of the com- 
mittee reports which broke into the more inter- 
esting discussions and the complaint about the 
amplifying system in the general assembly hall 
Was general. 

One of the regrets of the meeting was the re- 
fusal of Daniel Test, superintendent, Pennsylva- 
nia Hospital, Philadelphia, to accept a renomina- 
the tion as trustee. Mr. Test has served the asso- 


mind. He has spent much of his time in the promotion 
of progressive movements within the association and it 
is doubtful if the association and its members can ever 
pay the debt of gratitude that it owes to Mr. Test for 
his work. But with the regret expressed by his retire- 
ment from the board comes the congratulations to the 
members of the association for so wise a choice as Dr. 
Faxon as his successor. Dr. Faxon as director of Strong 
Memorial Hospital, Rochester, N. Y., is one of the out- 
standing men in the hospital field and he will bring to the 
board of trustees a fresh viewpoint. 


DR. WALSH RESIGNS AS A. H. A. SECRETARY 


The announcement has been made by Dr. William H. 
Walsh, executive secretary of the American Hospital 
Association of his resignation as executive secretary, to 
take effect December 31, 1927. He has been secretary 
of the association since February, 1925, succeeding Dr. 
A. R. Warner who died in 1924. Dr. Walsh returns to 
his private practice of hospital consultation, with offices 
in New York and Chicago. 

No announcement has been made by the board of 
trustees as to who will succeed Dr. Walsh. 
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the General Assembly Hall on Monday afternoon 
with Frank E. Chapman, director, Mount Sinai Hos- 
pital, Cleveland, acting as chairman. 

The first order of business was the report of the com- 
mittee on intern training by Dr. Nathaniel W. Faxon, 
director, Strong Memorial Hospital, Rochester, N. Y. All 
the members of the intern committee did not subscribe to 
the report as presented and in order that there should 
be a fair presentation of the subject two discussers had 
been scheduled to outline the various points in the report. 
Dr. Irving Metzger, president of the State Board of 
Medical Education and Licensure, Harrisburg, Pa., was 
to speak on the affirmative side and Dr. Walter S. Goodale, 
director, Buffalo City Hospital, Buffalo, N. Y., was to 
speak on the negative side. Unfortunately neither of these 
men was able to be present and the only discussion was 
voluntary discussion from the floor. 

Mr. Chapman opened his administrative section much 
along the order of the old round table, presenting a va- 
riety of questions and calling for those present to give 
their opinion as to the proper procedures. The relative 
economy of manufacturing or purchasing items of linen, 
the problems of the medical staff, the relative values of 
the open and closed hospital, the relation of the staff to 
the resident staff, the legal questions of the status of the 
hospital pertaining to the producing of records in court, 
and many other interesting topics were taken up. The 
discussion was more general than at any other previous 
meeting of the American Hospital Association and excep- 
tional benefits were gained by those in attendance. This 
session also proved to have the largest attendance of any 
single session held during the meeting. 

Regret was expressed when the four o’clock closing 
hour stopped the discussions which were, however, con- 
tinued at the next session of the administrative section. 
The formal opening of the convention took place on 


Tite opening session of the convention was held in 
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he * en as 


Monday night in the General Assembly Hall which was 
crowded with local people as well as delegates to the 
association. Lieut. Governor Nolan delivered the address 
of welcome for the State of Minnesota in place of Gov- 
ernor Christianson who could not be present. Mayor 
George E. Leach, Minneapolis, gave the address of welcome 
for the City of Minneapolis, both of these speakers being 
introduced by President Brodrick. 

E. S. Gilmore, superintendent, Wesley Memorial Hos- 
pital, Chicago, responded on behalf of the association. 

The first order of business was the presentation of 
the report for the board of trustees by Senior Trustee 
Richard Borden, Fall River, Mass. He stated that the 
association was in a good financial condition but that with 
the convention going to the West Coast next year they 
must be careful to conserve their funds and think con- 
servatively on unnecessary expenditures. 

The executive secretary read at great length the many 
accomplishments of the association during the past year, 
outlining the enormous gains that had been made and 
stating that the personal membership was now nearly 
1,200 people. Inasmuch as there are at the present time 
approximately 7,000 hospitals in the United States alone 
and close to 7,750 in both the United States and Canada, 
it was evident that much work is yet to be done by the 
membership committee before the association can truly be 
said to represent the hospitals of the country. 

The executive secretary told of his many accomplish- 
ments and emphasized the unusually hard work that he 
has put in during the last year. The hour was late when 
he finished and Dr. Brodrick was forced to cut down his 
presidential report to a brief summary of his work. 

Music was furnished by the Federated Women’s Chorus, 
with several excellent tenor solos by Walter Mallory. It 
was to be regretted that this excellent program was so 
lengthy and that many people left the hall before Dr. 
Brodrick could give his report. 
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The Tuesday morning general session was held in the 
General Assembly Hall with Dr. John D. Spelman, third 
vice-president, presiding. Dr. A. C. Bachmeyer, superin- 
tendent, Cincinnati General Hospital, Cincinnati, presented 
the report of the committee on accounting and records, 
which this year emphasized a new idea in accounting for 
small hospitals. Dr. T. R. Ponton, Hollywood, Calif., 
then presented a summary of his new booklet, “The 
Nomenclature of Diseases, Deaths and Operations.” There 
were several complimentary remarks on the work of this 
committee in the general discussion that followed. 

Dr. Louis H. Burlingham, superintendent, Barnes Hos- 
pital, St. Louis, chairman of the membership committee, 
presented the report of that committee. He stated that 
there had been a consistent growth in members and ex- 
pressed the hope that there would be even further in- 

Rev. Herman L. Fritschel, 
Hospital, Milwaukee, Wis., 


creases during the next year. 
superintendent, Milwaukee 
discussed the report. 

The report of the nominating committee was then given 
by Dr. John M. Peters, superintendent Rhode Island Hos- 
pital, Providence, R. I., who is the chairman of this com- 
mittee. The following nominations were received by the 
meeting: President, Dr. Louis H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis; first vice-president, 
F. O. Bates, superintendent, Roper Hospital, Charleston, 
S. C.; second vice-president, Louise M. Coleman, superin- 
tendent, House of the Good Samaritan, Boston; third vice- 
president, Dr. Frederick C. Bell, superintendent, Van- 
couver General Hospital, Vancouver, B. C.; treasurer, 
Asa §. Bacon, superintendent, Presbyterian Hospital, Chi- 
cago; for trustees to succeed Richard P. Borden, Fall 
River Mass. and Daniel D. Test, superintendent, Pennsyl- 
vania Hospital, Philadelphia, Richard P. Borden and Dr. 
Nathaniel W. Faxon, director, Strong Memorial Hospital, 
Rochester, N. Y. There were no nominations from the 
floor and it was announced that balloting would take place 
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TABLES HEARD AT ALL SESSIONS 


all day on Wednesday, the results being reported at one 
of the Thursday sessions 

New business was then introduced but as there was none 
the meeting was adjourned. 


Ty 


Perhaps one of the most valuable “side sessions” of the 
entire meeting was held at the University of Minnesota 
Hospital, where superintendents of teaching hospitals 
gathered as guests of Paul Fesler, superintendent of the 
hospital, and Dr. E. P. Lyons, dean, University of Minne- 
sota Medical School. Fifty superintendents were present, 
including many of the most prominent hospital people in 
the United States and Canada. 

Following a luncheon three problems were discussed 
and it was to be regretted that time did not permit of 
further discussion. It has been suggested that this group 
be made into a permanent section of the American Hos 
pital Association because of the many interests worthy 
of discussion that they have in common with the associa- 
tion. This may be well said to be one of the best results 
of the 1927 meeting of the American Hospital Associa 
tion. 

William F. Kunze, chairman of the Minneapolis Board 
of Public Welfare, spoke for the local reception commit- 
tee, endorsing and strengthening the welcomes that had 
already been given by Lieut. Governor Nolan and Mayor 
Leach. 

Tuesday afternoon’s general session, under the chair- 
manship of Vice President Burlingham, opened with the 
presentation of the report of the committee on simplifica 
tion and standardization of furnishings, supplies and 
equipment, by Margaret Rogers, R. N., superintendent, 
St. Luke’s Hospital, St. Paul, Minn., chairman of the 
committee. Miss Rogers summarized the report, telling of 
the work of the committee during the past year, and indi- 
cating how interest in the work has grown among mem- 
bers of the association, as evidenced by the many requests 
for information that are received. 
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Last year the committee presented a re- 
port on hospital linens, and since then a 
meeting has been held in Washington, D. C., 
in June, which was attended by a represen- 
tative group of manufacturers, distributors 
and consumers of hospital and institutional 
textiles. At this time unanimous action 
was taken to establish a schedule of sizes 
of textiles for adult beds and for cribs and 
bassinets. This schedule was published in 
the October issue of THE MODERN HOSPITAL, 
and its recommenda- 
tions are _ effective 
from October l, 
1927. 

Miss Rogers ex- 
pressed, on behalf of 
the committee, warm 
appreciation of the 





Daniel D. Test 


hearty cooperation 
of the manufactur- 
ers in this undertak- 
ing to standardize 
the sizes of hospital 
linens. 

In the absence of 
Charles F. Neer- 
gaard, New York, 4 
the discussion of the 
report was opened Frank E. 
by Dr. W. P. Mor- Chapman 
rill, superintendent, Columbia Hospital for 
Women, Washington, D. C. Dr. Morrill 
said that so far the work of standardiza- 
tion has been confined to dimensional ques- , 
tions and that now the standardization of 
qualities would be considered. Large buy- > ~ 
ers, he said, are in a position to make tests 
and evaluate qualities for themselves, but 
the small buyer cannot do this and for him 
an article guaranteed under specifications should be made 
available. 

W. F. Lent, Dwight Manufacturing Company, New 
York, contributed to the discussion, and supported the 
recommendations of the committee. Large manufacturers, 
he said, are in entire sympathy with the movement for 
simplification and standardization of supplies. 

Next on the program was a paper on “The Library in 
the Hospital” by Dr. Richard Olding Beard, professor 
emeritus, College of Medicine, University of Minnesota, 
Minneapolis. Dr. Beard pointed out that the distribution 
of good reading matter among patients is of great bene- 
fit in aiding their return to health and he recommended 
that city libraries generally should be linked with the 
hospitals in providing library service. The public library 
should supply the required books, which should be care- 
fully chosen, he said. The hospital, in turn, should pro- 
vide a room for the hospital library, and it should also 
make some provision to assume part of the cost of wear 
and loss of books. 

The librarian should have a foundation of academic 
training, along cultural and especially along literary, psy- 
chologic and sociologic lines. She should have a thorough 
course in hospital organization, method and administra- 
tion, Dr. Beard said. She must know how to get along 
with people and how to guide them in making an intelli- 
gent choice of books. It is the librarian’s business to pre- 
scribe for her patients the books he should read. An- 





Mary E. 
Yager 
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other suggestion made by Dr. Beard was that the hospital 
administrator should put a small item in his annual 
budget—fifty, a hundred or two hundred dollars a year— 
to replace worn books and buy new ones. 

Dr. Beard’s paper was discussed by Perrie Jones, 
librarian, St. Paul Public Library, St. Paul, Minn., who 
supported all Dr. Beard’s contentions and stated that it 
had been suggested that a round table be held at the an- 
nual conference of the American Library Association, to 
consider the requirements of the hospital group. 

Following Dr. Beard’s paper the certificate of award 
for the best observance of National Hospital Day in 1927 
was presented to the John D. Archbold Memorial Hospital, 
Thomasville, Ga., and in accepting the certificate on behalf 
of the hospital Col. James L. Bevans, superintendent of 
the hospital, expressed appreciation of the honor to the 
hospital and to the town. 

A plea for more reasonably priced hospital service for 
the middle class patient was the outstanding feature of 
the speech of Dr. Morris Fishbein, editor Journal of the 
American Medical Association, Chicago, at the annual 
dinner of the association, Tuesday evening. The function 
was staged in the flame room of the Hotel Radisson, 
where shaded lights and decorations of pink roses made 
a pleasing setting for the fifteen hundred guests in at- 
tendance. At the speakers’ table Dr. R. G. Brodrick, the 
president of the association, rubbed shoulders with many 
past presidents and with the president-to-be, Dr. Joseph 
C. Doane, as well as with a group of distinguished guests, 
including representatives of the Army and the U. S. 
Veterans’ Bureau. Two visitors from overseas, Dr. W. A. 
Bye, assistant medical superintendent and 
William Epps, secretary-manager, Royal 
Prince Alfred Hospital, Sydney, Australia, 
were also guests of the association on this 
occasion. 

Dr. Fishbein pointed out that the very 
poor are given excellent free medical treat- 
ment and the wealthy can well afford to 

pay all the neces- 


sary charges, but 
ft the difficulty lies 





with the lack of pro- 
vision of reasonably 
priced accommoda- 
tions for the patient 
of moderate means. 
Hospital costs, Dr. 





Dr. R. G. 
Brodrick 


Fishbein said, have 
mounted about 150 
per cent in the past 
fifteen years, while 
the cost of living in 
general has _ risen 
only about 68 per Pr. Bert W. 
cent. Dr. Fishbein Caldwell 
cited various legiti- 

mate reasons for the increased costs of 
hospital operation and the consequent in- 
creased charges to the patient. There is 
the advance in the cost of labor and sup- 
plies, there is the greatly increased person- 
nel necessary to carry on the work of the 
hospital in accordance with modern ideas E.S. Gilmore 
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ital and then there is advance in the cost of medical diagnosis 
‘ual and treatment, and the array of expensive apparatus. 
oo Another cause of high hospital costs, Dr. Fishbein said, 

is the craze for standardization for which he blames the 
les, American desire for uniformity, the present system of 
vho inspection and rating of hospitals by medical associations 


it and the tendency to make the modern hospital a training 









an- school for nurses and interns at a sacrifice to the welfare 
to of the patient. The interest of the public is paramount, 
he said, and the interest of any group must be secondary. 
rd Service to the community should be the one and only 
27 standard that should govern the administration of a hos- 
al, pital and it should standardize primarily with the needs 
alf of the community in mind. 
of But while deploring the rising cost of hospitalization, 
he Dr. Fishbein also pointed out that there is need to educate 
the public as to what is reasonable solicitude fo> the sick. 
or Changed methods of living have made it necessary for 
of persons of moderate means to resort to hospitals with 
he greater frequency than in the past. Formerly people 
al lived in houses where suitable care could be given to a 
on sick person, but this cannot well be done in the modern 
n, small apartment. Yet the middle class patient often does 
le not comprehend what a hospital is expected to provide for 
t- him and has too luxurious ideas regarding hospital treat- 
e ment, while showing a reluctance to pay for it, which is 
y not in line with his willingness to pay for other luxuries, 
h such as radios and Fords. It is therefore the hospital’s 
:, responsibility to bring about a change in this attitude, and 
. to educate the publie as to the hospital situation. 
% “The demand of the future,” Dr. Fishbein said, “is for an 
| institution which will serve its community 
] satisfactorily as a hospital, incorporated 
: not for profit, essentially self-supporting, 
; providing charitable service for the poor, 
adequate service for the middle class at 
r reasonable rates and exceptional service for 


the wealthy who are willing to pay for it.” 
| Preceding Dr. 
Fishbein’s address a 
program of musical 
numbers was given, 
and was greatly en- 
joyed by the guests. 
This program was 
in charge of Mrs. 
Henry S. Godfrey. 


Dr. R. G. Brodrick 
presided 


the 


over 


Dr. M. T. 
MacEachern 


and _in- 
past pres- 


the as- 


gathering 
troduced 
idents of 
sociation, who each 
contributed a_ brief 
talk to the evening’s 
entertainment. Fol- 
lowing the dinner a 
reception and dance were held and taken 
part in enthusiastically by a large number 
of delegates. 

On Wednesday morning President Brod- 
rick presided at the general session which 
was held in the General Assembly Hall. 
At this time reports of several committees 
were hetrd as well as several interesting 
papers. 





Louis R. 
Curtis 
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Dr. D. L. 


Richardson. 
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In discussing the subject of chronic and 
convalescent patients, Dr. Ernst P. Boas, 
medical director, Montefiore Hospital for 
Chronic Diseases, New York, pointed out 
that one of the main reasons for the neglect 
of the chronic sick is the general tendency 
to label them all as “incurable,” and the 
failure to differentiate them according to 
their individual needs. This leads to mis- 
conception regarding the nature of their 
diseases and the treatment that they re- 
quire. Dr. Boas 
grouped patients 
suffering from 
chronic diseases in 
three classes: pa- 
tients requiring med- 
ical study for diag- 


nosis and treatment, Michael M. 


Davis 


patients requiring 
chiefly skilled nurs- 
ing care; patients 
requiring only cus- 
todial care. 

There has-been a 
growing tendency to 
confuse convalescent 
with chronic pa- 

Robert E. tients, Dr. Boas said, 

Neff due probably to the 

fact that both often need prolonged insti- 
tutional care which cannot be given in a 
general hospital. The patient who has just 
passed through a major medical or surgical 
illness, or who is weak or undernourished, 
weeks’ general con- 





and who needs a few 
valescent care, will give rise to no miscon- 
ceptions. But the individual who needs spe- 
cial convalescent care, who is often received in a special 
convalescent home, resembles more closely the patient with 
chronic disease. 

The solution of the many problems involved in the care 
of chronic and convalescent patients is intimately depend- 
ent on a clear recognition of their varied needs, and Dr. 
Boas summed up the situation as follows: “The term 
‘incurable’ should be discarded. Fully 60 per cent of those 
afflicted with chronic diseases are in need of active medi- 
cal and nursing care; simple custody in a home for in- 
curables or in an almshouse is quite inadequate. They 
need the resources of a general hospital for periods 
extending over many months. For some 40 per cent of 
victims of chronic disease simple domiciliary care is suffi- 
cient, provided they have access to a hospital when a 
Convalescents 


Dr. John D. 


Spelman 


renewed progress of their disease sets in. 
from acute medical and surgical conditions need domicil- 
iary care in general convalescent homes far away from 
the sick and from the hospital atmosphere. Patients who 
are at present cared for in special convalescent homes 
can be accommodated equally well in hospitals for chronic 
diseases. 

“Only large centers of population can afford the estab- 
lishment of these many types of special institutions. In 
smaller cities the general hospitals, particularly those 
that are not operated to their full bed capacity, can open 
their doors to many of the chronic sick. In most com- 
munities, however, the complete solution of the problem 
will consist in the reform of the almshouse, or rather in 
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the replacement of the almshouse by a real county hos- 
pital, which will receive the many patients who at present, 
in spite of their urgent needs, are ineligible for hospital 
care.” 

Otto Bradley, Community Chest, Minneapolis, read a 
paper entitled “A Study of Quantity and Unit Cost of 
Social Work” and there was a general discussion of this 
paper. 

A summary of the report of the committee on county 
hospitals was given by Dr. C. W. Munger, director, Grass- 
lands Hospital, Valhalla, N. Y., and Dr. A. C. Bachmeyer, 
superintendent, Cincinnati General Hospital, Cincinnati, 
opened the discussion. Richard P. Borden, senior trustee, 
closed the session with a report of the committee on con- 
stitution and rules. 

The administration section was continued on Wednes- 
day afternoon with Mr. Chapman presiding. In his round 
table discussion the matter of hospital costs and hospital 
charges was brought up and commented upon by Asa S. 
Bacon, superintendent, Presbyterian Hospital, Chicago, 
Robert Jolly, superintendent, Baptist Hospital, Houston, 
Texas, Maurice Dubin, Mount Sinai Hospital, Philadelphia, 
R. N. Brough, Homeopathic Hospital, 
East Orange, N. J., and several others. 
This was the outstanding feature of the 
administrative program and it was the 
consensus of opinion that too much mis- 
information was being given to the pub- 
lic on the subject of hospitals by people 
who, although prominent in their own 
fields, are in no position to have authen- 
tic information on this subject. Mr. Jol- 
ly openly condemned remarks made by 
speakers at the Minneapolis session. 

Hospital budgets, community chests, 
methods of purchasing and several other 
subjects were freely discussed. John 
Mannix, superintendent, Elyria Hospital, 
Elyria, Ohio, gave a particularly good 
summarization of purchasing methods in 
a hospital. 

One of the outstanding features of the 
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Dr. G. Walter 
Zulauf and Dr. 
Walter E. List. 





tion of the ticket named by the nominating committee. 
Wednesday noon seemed to be the popular time for 
state associations to hold their luncheons. This year’s 
attendance at these functions was larger 
than ever before. Four of these lunch- 
eons were held at the Curtis Hotel and 
one at the Radisson Hotel, where en- 
thusiasm at each was unprecedented. 
Both Illinois and Minnesota, with which 
was combined Wisconsin, appointed com- 
mittees to be known as the “On to Cali- 
fornia Committee,” which will work dur- 
ing the coming year to swell the attend- 
ance at the next meeting of the American 
Hospital Association to be held in San 
Francisco. The committee named by the 
Illinois association consisted of John A. 
McNamara, executive editor, THE Mop- 
ERN HOSPITAL, Chicago, E. S. Gilmore, 
Wesley Memorial Hospital, Chicago, 
Clarence Baum, superintendent, Lake 
View Hospital, Danville, Ill., Rev. J. H. 
Bauernfeind, superintendent, Evangel- 


entire meeting was the paper read by E. J. W. Meyer and James McNee ical Deaconess Hospital, Chicago, and 


H. Lewinski-Corwin, Academy of Medi- 
cine, New York, entitled, “Can Hospital Productivity Be 
Measured?” Much thought has been given to this sub- 
ject by Dr. Corwin and his paper was especially well re- 
ceived. 

The last order of business in this general assembly was 
the election ‘of officers whereby the secretary this year 
was instructed to cast one ballot for the unanimous elec- 


, 


J. B. Franklin 
and Dr. C. H. 
Pelton. 


Matthew O. Foley, managing editor, 
Hospital Management, Chicago. 

Dr. P. W. Wipperman, superintendent, Decatur and 
Macon County Hospital, Decatur, Ill., presided at the IIli- 
nois meeting, and among the other important transactions 
was the combination of the Wisconsin and Illinois state 
associations for the meeting to be held in Chicago and to 
be announced later, when the hospitals in Iowa will also 
be asked to join. It is the aim of the association to make 
this the biggest sectional meeting of the year and every 
effort will be made to swell the attendance. 

At this time it is also proposed to devise means of urg- 
ing the people to attend the meeting in California. 

Several matters of business were taken up at the Minne- 
sota meeting, where Dr. E. S. Mariette, superintendent, 
Glen Lake Sanatorium, Oak Terrace, Minn., president of 
the association, presided. Dr. Malcolm T. MacEachern, 
who had been attending the Illinois meeting, and John A. 
McNamara, addressed the Minnesota delegation on the 
subject of having the state meetings on consecutive dates, 
and on the “On to California” movement. 

G. W. Curtis, superintendent, Santa Barbara Hospital, 
Santa Barbara, Calif., presided at the meeting of the 
Western Hospital Association. This association had pre- 
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viously decided to hold its next meeting in Portland, Ore., 
but because the American Hospital Association will meet 
in San Francisco, probably in August, it was decided to 
forego a meeting this year in deference to the larger 
organization, and to do everything possible to make the 
meeting in San Francisco a success. 

Dr. E. R. Crew, superintendent, Mia- 
mi Valley Hospital, Dayton, Ohio, pre- 
sided at the Ohio state delegation. Short 
speeches were heard from Father W. F. 
Griffin, Youngstown, Frank E. Chapman 
and A. E. Hardgrove, superintendent, 
Akron City Hospital, Akron. It was de- 
cided to hold a two-day meeting next 
year in April at Columbus, and also to 
make a thorough inspection of all hos- 
pitals in the state. 

At the Radisson Hotel the Pennsylva- 
nia delegation met with E. E. Shiffer- 
steine, medical superintendent, Coaldale 
State Hospital, Coaldale, presiding, Pres- 
ident-elect Joseph C. Doane of the Amer- 
ican Hospital Association made several 
pertinent remarks. Dr. Ellen C. Potter, 
formerly of the State Department of 
Welfare, Harrisburg, and Dr. Irving 
Metzger, president, State Board of 
Medical Education and Licensure, also spoke. There were 
forty people at this meeting. 

The out-patient section met on Wednesday evening in 
the General Assembly Hall, under the chairmanship of 
Frank E. Wing, Boston Dispensary, Boston. The first 
item on the program was the report of the out-patient 
committee, which was read by Michael M. Davis, con- 
sultant, Associated Out-Patient Clinics, New York, chair- 
man of the committee. The report stated that out-patient 
standards as prepared by a committee of the association 
have since the last convention been adopted by the trustees 
of the association and printed as a bulletin. The essen- 
tial principles of these standards have also been adopted 
by the American College of Surgeons. 

The report dealt especially with two subjects, first, fees 
from out-patient departments and, second, the financial 
ability of patients to pay fees and the eligibility of pa- 
tients for treatment in a clinic. The report concluded 
with the question, Is the clinic in which patients pay fees 
for admission or special services a “pay clinic” as the 
term is now employed? A negative answer was given 
to this question and a definition of “pay clinics” was 
offered on the basis of present usage and experience. 
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Following the presentation of the report an address was 

given by Dr. Hugh Cabot, dean of medical school, Uni- 
versity of Michigan, Ann Arbor, Mich., on “The Changing 
Position of the Out-Patient Department Scheme of Hos- 
pital and Medical School Development.” Dr. Cabot spoke 
first of the improved quarters now provided for out- 
patient work, emphasizing the remarkable comparison 
between the present day quarters and those of some years 
ago. He mentioned the specific advantages to be gained 
by students having the opportunity to see the routine 
cases that come to the out-patient department. Many of 
these cases do not necessarily appear in the hospital 
proper, but they are of a type that the young doctor will 
certainly meet in his private practice. 

J. W. Jackson, manager, Jackson Clinic, Madison, Wis.., 
followed Dr. Cabot, taking as his subject “The Place of 
the Pay Clinic in Organized Medicine” and speaking 
especially on group clinics. He gave details on the organ- 
ization of the Jackson Clinic and the methods in vogue 
there. He emphasized especially the need for tact and 
courtesy at the time the patient is received, and said that 
a kindly reception will do much to make the patient feel 
at home and remove any fear of the institution. 

The next paper was on pay clinics and 
was prepared by Dr. Walter C. Klotz, 
director, Cornell Clinic, New York. In 
his absence the paper was read by Dr. 
Herman Smith, superintendent, Michael 
Reese Hospital, Chicago. This paper 
was largely a resumé of material that 
has been published relating to the work 
of the Cornell Clinic. 

The out-patient section’s round table, 
held on Thursday afternoon, was note- 
worthy in this respect that there was 
probably more free discussion that at 
any other round table during the entire 
convention. Michael M. Davis presided 
on this occasion and was successful in 
eliciting a good response to the questions 
propounded. The topics taken up rela- 
ted chiefly to the pay clinic. To what 
extent should the financial status of the 


Ellen Stewart and Charles Lee patient be investigated? In response to 


this question there was entire agreement 
that the patient’s circumstances should be investigated 
and that any patient able to pay for private service should 
be asked to go elsewhere. Those patients who should 
be receiving service at a free dispensary should be re- 
fused admission at a pay clinic, it was generally felt. 


Jerome Peck and 
Dr. C. G. Parnall. 
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Dr. J. L. McElroy, Clarence Baum and Dr. T. K. Gruber 


Another important question which caused some discus- 
sion was what publicity could ethically be given to a pay 
clinic. Several methods of establishing interest in the 
clinic were mentioned, among them the practice in vogue 
in Boston, where all charitable organizations of the city 
insert an announcement in two of the newspapers every 
Saturday relating to the service available through the 
different organizations. In Detroit some free dispensaries 
have printed slips put in the pay envelopes of factory 
workers whose weekly wage is below a certain amount. 

The appointment system in the pay clinic was another 
point brought up for discussion and the question was 
raised whether or not it is advisable to send away from 
a pay clinic a patient who arrives late for his appoint- 
ment. It was generally agreed that the appointment sys- 
tem could be operated in a pay clinic. 

The length of time that x-ray films should be retained 
in dispensary work was also debated, and many were of 
the opinion that films showing positive findings should be 
retained indefinitely and those that were negative should 
be destroyed anywhere between six months and two years 
after they were made. 

Among those who took active part in the discussion 
at this round table were Alice H. Walker, Harper Hos- 
pital, Detroit; O. N. Auer, superintendent, Michael Reese 
Dispensary, Chicago; Frank Wing, Boston Dispensary, 
Boston, and others. 

On Wednesday evening in Meeting Hall A the small 
hospital section was held with Mary E. Yager, superin- 
tendent, Maternity and Children’s Hospital, Toledo, Ohio, 
acting as chairman. G. W. Curtis, superintendent, Santa 
Barbara Cottage Hospital, Santa Barbara, Calif., was sec- 
retary. The attendance at this meeting was probably 
larger than at any previous meeting of the small hospital 
section, and the papers delivered and the discussions were 
of great benefit to the small hospital superintendent. 

The first paper, “The Unorganized Medical Staff in the 
Small Hospital” was read by Daisy C. Kingston, Somerset 
Hospital, Somerville, N. J. The paper on the organized 
medical staff in the small hospital read by Mr. Curtis was 
exceptionally fine. 

Staff problems were discussed by Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons, Chicago. The 
general discussion which followed brought out many inter- 
esting points. 

The subject of routine procedure of the admission of 
patients was freely discussed, and an effort was made to 
learn if the small hospitals have a definite admitting room 
procedure. 
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The next four topics listed for discussion at the round 
table on the administration of the small hospital—the col- 
lection of accounts, balancing of the budget, inventories 
and deficits and methods to take care of them, were dis- 
cussed freely by R. N. Brough, Homeopathic Hospital, 
East Orange, N. J., John Mannix, superintendent Elyria 
Memorial Hospital, Elyria, Ohio, and D. L. Braskamp, 
Lincoln Hospital, Aberdeen, S. D. 

On the topic of the curriculum for the school of nurs- 
ing and its responsibility it was the desire of the chair, if 
possible, to determine if the women superintendents of 
the small hospitals were attempting to carry this depart- 
ment or if this responsibility was being left to the prin- 
cipal of the school, as it should be. There is no question 
but what this is one of the criticisms made against the 
woman superintendent. 

The administration of anesthesia in emergencies ap- 
parently is covered by the nurse anesthetist on an average 
salary basis of from $125 to $150 per month. Mr. Brough 
was particularly interested in this department and made 
some interesting comments on the subject. 

The observation of patients and the responsibility for 
emergencies when intern service is not available was the 
next subject for discussion. The small hospitals ap- 
parently leave this responsibility to the supervisor, who, 
in turn, notifies the attending physician or surgeon. 

The remainder of the subjects did not bring forth as 
much discussion as the subjects discussed earlier in the 
evening. It was surprising to learn that some hospitals 
do not employ trained dietitians. 

In the question of supervision of the operating and de- 
livery rooms a pertinent point was brought forth, that 
these departments should not be combined because of the 
danger of infection. 

The results of the election of officers for the small hos- 
pital section were G. W. Curtis, chairman, and John 
Mannix, secretary. 

Dr. Bert W. Caldwell, superintendent, Gordon Keller 
Memorial Hospital, Tampa, Fla., chairman of the resolu- 
tions committee, presented the resolutions on Thursday 
morning at the session that had been set aside for the 
tuberculosis sanatorium superintendents. Very few super- 
intendents of general hospitals were present when the 
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resolutions committee reported, which was unfortunate 
inasmuch as most of them applied to all hospitals of the 
country and none of them applied to those interested in 
tuberculosis sanatoriums. 

A resolution endorsing an insignia that the committee 
on insignia had selected was presented, a continuation of 
the committee on county hospitals was recommended, an 
invitation to the tuberculosis sanatorium people to meet 
with the American Hospital Association, endorsement by 
the association of Ponton’s nomenclature of diseases, ap- 
proval of the report of the intern committee and a recom- 
mendation that the trustees of the American Hospital 
Association consider with due diligence the feasibility and 
financing of a publication for the association, were all 
presented and the entire report accepted by those present 
at the meeting. 

At the Thursday morning session Daniel D. Test, super- 
intendent, Pennsylvania Hospital, Philadelphia, on behalf 
of the trustees, offered a resolution that the association 
send a telegram to Dr. Renwick R. Ross, Buffalo General 
Hospital, Buffalo, N. Y., who was confined by illness in the 
Charles T. Miller Hospital, St. Paul. Dr. Ross, who was 
president of the association in 1907, got an infection in 
his foot and had to leave the train at St. Paul, going to 
the Charles T. Miller Hospital, where it was found neces- 
sary to keep him during the entire week. The superin- 
tendent of the Miller Hospital, Dr. Donald C. Smelzer, was 
formerly connected with the Buffalo General Hospital, 
with Dr. Ross. <A telegram of condolence was sent by the 
association. 

Thursday evening in Meeting Hall A was held the meet- 
ing of the trustees’ section, at which David C. Shepard, 
president of the board, St. Luke’s Hospital, St. Paul, pre- 
sided. The first order of business was the report of the 
committee on fire insurance rates which was read by Dr. 
Joseph C. Doane. Dr. Doane stated that the report, which 
was printed on page 130 of The Bulletin, under the depart- 
ment of committee reports, was in no way a report and 
that it should not have been printed as the report of the 
committee on fire insurance rates. The entire report had 
been rewritten, deleting the figures that had been supplied 
by the secretary of the committee, which were said to be 
erroneous. Dr. Doane suggested that the committee be 
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continued for another year, and this procedure was fol- 
lowed. 

L. D. Wood, General Insurance Agency, Philadelphia, 
discussed the report, urging that more diligence be given 
in investigating hospital risks, to the end that the rates 
could be reduced. C. R. Tuttle, Insurance Company of 
North America, Chicago, then told the trustees how rates 
could be reduced by the elimination of penalties in their 
building, and cited several examples where the rate was 
unusually low. 

THE MopERN HOospPITAL has for some years conducted a 
bureau where hospitals may have a full insurance survey 
made, free of charge, to the elimination of penalties that 
cause their hospitals to have high insurance rates. This 
service is still in vogue and is again offered to the trustees 
and superintendents of the United States and Canada. 

Two opinions on insurance were read by men represent- 
ing mutual fire insurance companies, and there was u 
general discussion. It was decided that the practical way 
to get a reduction of fire insurance rates was through sur- 
veys made under the auspices of the National Fire Under- 
writers Association, and that any attempt at introducing 
mutual fire insurance to hospitals would not be to as good 
advantage as dealing with stock companies. 

Following the discussion on insurance John A. Lapp, 
professor of sociology, Marquette University, Milwaukee, 
Wis., read a paper on the “Legal Responsibility of Hos- 
pital Trustees,” and the discussion of this paper was 
opened by Thomas F. Dawkins, superintendent, United 
Hospital, Port Chester, N. Y. 

There was a fair attendance at this meeting, although 
it was not as large as the trustees’ meeting at Atlantic 
City. Many trustees expressed themselves to the effect 
that a general program of trustees’ problems would have 
been more beneficial than the discussion of insurance, and 
that if there had been more papers like Dr. Lapp’s there 
would probably have been a larger attendance. 

Dr. Louis H. Burlingham presided at the Friday morn- 
ing session, when the report of the committee on clinical 
and scientific equipment and work was made, as well as 
the report of the central committee on training of hospital 
executives. 

The report of the committee on training of hospital 
executives was presented by Edward A. Fitzpatrick, grad- 
uate school, Marquette University, Milwaukee, chairman 
of the committee. This report took the form of an 
exhaustive job analysis of the hospital superintendent, a 
task that has never before been undertaken. This was 
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prepared by John D. Ball, an efficiency engineer of con- 
siderable experience and a candidate for the degree of 
doctor of philosophy at Marquette University, under the 
direction of Doctor Fitzpatrick. It was presented as a 
basis of discussion and criticism and with the hope that 
it may serve as a part of the campaign of understanding 
and education that is necessary before the superintendency 
can be put on a high professional plane and warrant 
further interest of universities in a program of training. 

The report pointed out that a study of the require- 
ments of a modern hospital show that the relationships 
between the various departments are so interwoven, and 
that authoritative decisions must be available promptly 
upon so many occasions, that an organization plan is 
necessary whereby absolute authority must be centralized 
in one controlling individual. Such an executive is the 
hospital superintendent. The superintendent, it was 
stated, must be recognized as having complete adminis- 
trative charge of all the departments and as the final 
authority in all matters concerning the welfare of the 
hospital and its patients, being obligated, however, to fol- 
low the general policies as laid down by the board of 
trustees. It was emphasized that authority must go with 
responsibility and that if the superintendent is to be 
held responsible for the administration of the hospital he 
must be given sufficient authority to control conditions 
upon which the job depends. If his authority is in any 
way curtailed he then can be held responsible only to the 
extent of his authority. 

A picture of the duties of the superintendent was 
sketched and his job outlined with reference to the various 
functional departments pertaining to a hospital, classified 
as follows: 

1. The superintendent’s duties in relation to the board 
of trustees. 

2. His duties which relate to the public at large or 
the community served by the hospital. 

8. His duties which relate to the hospital field or the 
hospital industry. 

4. His duties relating to the medical staff and to the 
medical treatment of patients. 


5. His duties relating to the professional and technical 
departments other than nursing or the medical staff. 

6. His duties relating to the nursing personnel and 
the care of patients. 

7. His duties relating to the training school and the 
training of interns, technicians and nurses. 

8. His duties relating to the out-patient department. 

9. His duty to the administration of the hospital as a 
plant, which includes its personnel, its equipment and its 
business departments. 

The report of the legislative committee, and a supple- 
mentary report of the resolutions committee, in which 
several of the less important resolutions were introduced, 
a vote of thanks to various civic organizations and to the 
exhibitors, a resolution on fostering negro hospitals, and 
other resolutions were put before the meeting. 


CONFERENCE AND FIRST INSTITUTE OF 
BUFFALO DIOCESE HOSPITALS HELD 


The seventh annual conference and first institute of 
the Buffalo Diocese Hospitals was held at the Sisters of 
Charity Hospital, Buffalo, N. Y., September 29 and 30, 
with an attendance of more than 150 Sisters from the 
diocese and several from outside of the diocese, includ- 
ing Toronto, Ont., Elmira, N. Y., and other nearby cities. 
The program was most beneficial inasmuch as there were 
presented thirty-six pertinent questions upon management. 

The first session was opened by an address of welcome 
delivered by the Rt. Rev. William Turner, D. D., Bishop 
of Buffalo. This was followed by the report of the 
diocesan director of hospitals, the Rev. John P. Boland. 
An unusually excellent paper was read by Dr. Francis E. 
Fronczak, commissioner of health, Buffalo, upon the re- 
lation of public health problems in Europe to the health 
conditions in the United States. 

Dr. Lawrence J. Hanley, of the staff of the Sisters of 
Charity Hospital, gave a paper on medical ethics and 
John A. McNamara, executive editor, THE MopERN HOs- 
PITAL, Chicago, read a paper on hospital budgets. The 
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morning session ended with a paper by Dr. Francis M. 
O’Gorman, Buffalo, on the preparation of a patient for 
surgery. 

Nursing problems consumed most of the afternoon ses- 
sion, with talks by Dr. M. A. Sullivan, Lackawanna, N. 
Y.; Dr. Irving W. Potter, Buffalo, and Sister Martina, 
Buffalo. From three until five-thirty o’clock a round table 
discussion was conducted by the Rev. C. B. Moulinier, 
S. J., president, Catholic Hospital Association, Milwaukee, 
Wis. 

On the second day Sister Rose Clare, St. Joseph’s hos- 
pital, Elmira, N. Y., discussed records; Dr. W. D. John- 
son, Batavia, N. Y., discussed the patient; Dr. Thomas 
J. McBlain, Niagara Falls, N. Y., discussed observations 
and accurate charting of symptoms; Mrs. Anna L. Han- 
sen, District Nursing Association, Buffalo, discussed meth- 
ods of affiliation for public health work; Dr. M. L. Carden, 
Lackawanna, N. Y., discussed class procedure, and Mrs. E. 
M. Finnegan, State Health Department, Albany, N. Y., dis- 
cussed the control of communicable diseases in institutions 
or maternity hospitals. 





VISITS TO ROCHESTER WERE ENJOYED 


One of the enjoyable features of the Minneapolis meet- 
ing was the side trip to Rochester, Minn., and the several 
hospitals and clinics in that city. Approximately two 
hundred and fifty people visited the clinics on the way to 
the convention and probably a hundred stopped on their 
way back. 

A general committee of which H. J. Harwick, Mayo 
Clinic, Rochester, was the chairman, had charge of re- 
ceiving the visitors and it is to the credit of this com- 
mittee that everything went as anticipated and much 
benefit was derived by those who made the trip. 

Special trains brought the delegates to Rochester, ar- 
riving there on Sunday morning, where visits were ar- 
ranged to the different hospitals of Rochester, eleven in- 
stitutions in all. 

In the afternoon there was a program at the auditorium 
of the nurses’ home, St. Mary’s Hospital, when an address 
of welcome was given by Dr. Charles H. Mayo, followed 
by a short address by Dr. William J. Mayo and a de- 


A group of members 
of the Rocky Moun- 
tain Association who 
attended the meet- 
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scription of the Mayo Clinic by Dr. Louis B. Wilson, 
director of the clinic. The response on behalf of the 
visitors was given by E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago. The special train 
left Rochester at 4:30 p.m. arriving in Minneapolis at 
8:30 p.m. in the evening. 





EXHIBITORS ELECT RUDISELL PRESIDENT 


The entertainment given by the Hospital Exhibitors’ 
Association on Wednesday evening was considered by 
those attending to be better than any previous “Blowout” 
given by this group. The reception and dance were held 
at the Curtis Hotel and followed a dinner of the exhibi- 
tors at which President Lawrence Davis, Lewis Manufac- 
turing Co., Walpole, Mass., presided. 

Mr. Davis addressed the group briefly and outlined the 
progress of the association during the year and Thomas 
J. Rudisell, Scanlan-Morris Co., Madison, Wis., told 
something of the association’s financial affairs which, he 
stated, are in a most satisfactory condition. Other 
speakers were Dr. W. H. Walsh, Dr. R. G. Brodrick, who 
gave a cordial invitation to the exhibitors to attend the 
A. H. A. convention in San Francisco next year, and 
M. A. Higgins, Marquette University, Milwaukee, Wis., 
who told of the plans for the 1928 meeting of the Catholic 
Hospital Association and expressed the desire of that 
association to cooperate as closely as possible with the 
Hospital Exhibitors’ Association. He named as a possible 
meeting place for the Catholic Association next year the 
cities of Detroit, Cincinnati and St. Louis, and said that 
preference would probably be given to Cincinnati. 

The election of officers for the association resulted as 
follows: president, Thomas J. Rudisell, Scanlan-Morris 
Co., Madison, Wis.; secretary, Frank L. Fischer, Albert 
Pick & Co., Chicago; executive committee, M. J. Heffernan, 
Meinecke & Co., Chicago; James H. Stedman, Stedman 
Products Co., South Braintree, Mass., Harvey Troxell, 
American Laundry Machinery Co., Cincinnati; L. V. 


Walker, H. W. Baker Linen Co., New York; Thomas J. 
Rudisell and Frank L. Fischer; advisory committee, B. A. 
Watson, Crescent Washing Machine Company, Troy, Ohio, 
Ross, Will Ross, 


and Will Inc., Milwaukee, Wisconsin. 











this mass of minds focused on service to the sick. 
Our meeting was an aggregation of earnest, selfless souls 
and in their agglomeration there was a fecundity of ideas 
and ideals of the sort that make men and women good in 
community usefulness. It raised our standards; it lifted our 
hearts; it showed us new ways to minister to dysfunc- 
tionation, to maintain and restore health. Yes, it was a 
good meeting, nobly led. 


* * * 


RODRICK—the gentle—the unflurried—how really 

well he did the job! The quiet force of still, deep 
waters ran through his every action; a supreme sense 
of the worthlessness of trivialities typified him. His year 
has been a productive one; we shall be harvesting his 
planting for many years. “He builded better than he 
knew” but are we sure he didn’t know how really big 
were the dreams he had for us? 


* * * 


HE banquet—too many pillars and too few pillows— 
food in plenty for the body and the mind. Once in 
a while the service was slow, especially in mental pabulum, 
despite the pile driver wielded so skillfully by Brodrick. 
Perhaps the dancing lagged a little in getting started, but 
the vocalists were really good. But why were the musical 
selections half a century old? Surely we merit something 
more modern. 


* * * 


ND Morris Fishbein’s speech—typically Fishbeinish- — 

what did it mean? Humerous as a vaudeville—a 
chuckle, a laugh, a guffaw at every corner—but was it 
in fun or earnest? Did he really mean that nurses don’t 
study or that the garden variety nurse shouldn’t study 
beyond a certain point? Very “Tonic” but not “Sedative” 
—sometimes a little disquieting—are we, as hospitaliers, 
following after false gods? Are our ideals sound? Are 
we the joke that the literal translation of his remarks 
would lead us to believe? Perhaps there was a hidden 
rebuke in what he said; possibly he was cryptically com- 
plimenting us. Who knows? 


ok * * 


RADITION—that’s what the past presidents spelled 

for us. Inspiring to listen to the tales of how the 
bricks in the edifice of our organization were laid. Each 
brick meant a part of some selfless heart—an expression 
of an altruism—a desire to leave the world better than 
it was before. The unpaid volunteers who spoke so 
modestly to us—they represent the real spirit of our 
organization. These pioneers who blazed the trail for us 
have set an example worthy of our emulation. So long 
as this continues a body of volunteer pioneers, it will 
progress—it will be a live, moving thing—when it crystal- 
izes into a unionized, self-sanctified body it will die and 
posterity will forget its grave. Inspiring and thought 
provoking were those speeches of our retired generals. 


* * * 


OW noble and wonderful is the hospital librarian! 
Professor Beard told us all about it. A therapeutist, 
a psychologist, a compendium of knowledge, that’s what 
the librarian must be. “Black Oxen” for the odpherec- 
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OMEBODY called it “the fecundity of aggregation,” 
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tomies but none of the cloying sweetness of “Pollyanna” 
for the diabetics. Arteriosclerotics must read Epectitus 
and manic-depressives never, never, “The Call of the 
Wild.” Insomniacs should read our proceedings—perbkaps. 
Nevertheless, it was scholarly, idealistic and provocative 
of thought. 


HE report of the committee on the public health rela- 

tions of hospita's—beating down the walls which en- 
cloistered some of the sanitary workers—the quartette of 
Richardson, Rankin, Rucker and Leland—they certainly 
demonstrated their onions—one of the most valuable and 
best presentations of the meeting. 


UR national characteristic is the American proclivity 

to tell stories—we are a people that believes in par- 
ables. Everywhere one could hear delegates, especially 
those from the Southland, illustrating their points with 
apt tales. One was particularly good. The efficiency ex- 
pert about to journey @ la cart was wrapt by the back- 
woodsman in a buffalo robe, hair side out. “No,” said 
the expert, “to gain greater efficiency in heat retention 
the hair should be inside.” “Gosh,” exclaimed the ruralite, 
“what a fool that buffalo was!” 


F THE skeptical author of “Your Money’s Worth” 

could have seen our exhibits and talked to our exhibi- 
tors his opinion of American manufacturers and their 
sales methods would have been improved. The ballyhoo 
was conspicuously absent; the attack on sales resistance 
was never launched; worth dominated the offerings. One 
could not fail to be struck with the strength and beauty 
of the goods shown. Beauty without sacrifice of utility 
was there—the beauty of honest crafismanship, the honest 
ruggedness of truth. 


K * M 


HAPMAN’S  round-table—splendidly productive—its 

informality begot confidences and did away with the 
stilted repression of the written paper. These were con- 
tacts that will do much to broaden our intra-mural into 
an extramural viewpoint. Their value is that of an eye 
and ear opener and a credit to their piquant originator, 
even if he did have to answer some of the questions him- 
self. 


HY the preponderance of women at the sessions? The 
proportion of males to females was just about a cross 
section of the average church attendance. Is it that the 
feminine hospitaliers are more earnest searchers after 
knowledge? Is it that their brothers in the field prefer 
to stand around and talk, and swap experiences and doubi- 
ful stories? Why the femininism? 


* * 


OT all of the surcharged atmosphere of the meeting 

came from the physiotherapy apparatus. The amount 
of static was tremendous. When you slapped a delegate 
on the shoulder, you never knew just how hard the spark 
would shock you. One could not guess what lightnings 
would streak the blue when positive and negative charges 
met. 
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EXPOSITION PROVES SURPASSING SUCCESS 


the first time at the 1927 convention, was a 

motor-driven saw for the purpose of removing 
plaster of Paris casts. This saw is circular in type and 
about three inches in diameter. The apparatus resembles 
the ordinary electric gauze cutter in appearance but re- 
quires a sturdier motor. Included in the device is a 
metal guard arrangement, which makes it practically im- 
possible to injure the patient or the operator. A metal 
guide is inserted beneath the cast, the saw cutting from 
above. Orthopedic hospitals or institutions handling large 
numbers of fracture cases should be interested in this 
device as it will remove casts in a fraction of the time re- 
quired by the old method. 

Many ingenious surgical lights, new to the field, were 
to be seen. Most of them use one lamp of relatively 
small candle power, amplifying the illumination by means 
of various types of reflecting mirrors. Most of these 
lights also include an arrangement to provide general 


A NEW feature of electrical equipment exhibited for 


| fees 





Howard E. Bishop, Dr. Joseph C. Doane, Dr. E. E. Shiffer- 
stine and Elmer E. Matthews 


lighting of the operating room if desired. They can be 
obtained so arranged as to give a wide area of intense 
light on the operating table, but certain ones enable the 
operator to focus the light directly on the operative field, 
only. 

Pneumatic tubes were displayed and their adaptation to 
hospital use suggested. Drawings of hospital installations 
were shown, illustrating how the pneumatic tube was used 
to convey reports from nursing units to the central office, 
and requisitions from the departments to the diet kitchen 
and storeroom. It was also said that pneumatic tubes have 
been used successfully in transmitting small specimens 
for laboratory analysis from out-patient departments at 
a distance from the central laboratory. 

A convincing demonstration of the use of an especially 
tempered glass, used in the manufacture of thermometers, 
attracted attention. The new type of thermometer has a 
shorter mercury bulb fused to the shaft and all glass 
parts are especially tempered. The ordinary type of 
thermometer, it was shown, breaks much more readily. 

An electrically heated croup kettle with flexible metal 
spout was of interest. The exhibits of electrical equip- 
ment for the kitchen gave evidence of constant improve- 


ment and refinement in the manufacture of these articles. 
Automatic head control has been introduced in the larger 
ranges and ovens. Control switches have been so placed 
in the ranges as to be protected from undue heat, thus, 
according to the manufacturer, removing a former cause 
of frequent trouble. 

A chart prepared by one of the firms indicated the 
trend of fuel costs since 1913. According to this chart 
the cost of coal has increased 65 per cent within the past 
fourteen years, cooking gas has increased 32 per cent, 
while the cost of electric power has actually decreased 13 
per cent. This they consider to be a favorable indication 
for the more universal adoption of electricity in cooking. 

Excellent exhibits were shown by the various profes- 
sional organizations in medicine and nursing, with help- 
ful monographs and bulletins for free distribution. The 
exhibit of the Committee for the Grading of Nursing 
Schools gave an excellent idea of the plan of work that 
this important organization is following. Many superin- 
tendents were heard to say that it was the most compre- 
hensive and potentially helpful plan for the improvement 
of the training of nurses that they had ever encountered. 
The National Organization for Public Health Nursing and 
the American Nurses’ Association exhibited a cleverly 
conceived pictograph of the work of the nurses’ training 
school and of the many fields of work open to the nurse 
after graduation. 

New Equipment Shown 

One company manufacturing iron piping especially 
resistent to chemical action, was able to show the super- 
iority of its product by running a stream of weak nitric 
acid over various types of piping including its own 
product. This product is recommended for drains, par- 
ticularly in laboratories, drug rooms and kitchens. 

To a well known blood pressure apparatus has been 
added a contrivance by means of which a graphic chart 
or blood pressure curve may be recorded in ink on a 
circular dial. Considerable progress is noted in phy- 
siotherapeautic apparatus, particularly as regards arti- 
ficial heliotherapy of various sorts. Convenient bedside 
units for infra-red radiation were on display. Other new 
instruments, supplies and apparatus shown were as 
follows: 

A new alcohol dispenser operating on approximately 
the same general principles as the soap dispenser that 
has been on the market for two years. Apparently a 
desirable piece of equipment. 

A complete equipment of metal splints that offer no 
interference radiographically. 

An interchangeable LaForse adenotome, adjustable to 
various sizes, 

A new type of drapery ring, detachable from the 
traveler on the pole and also on the drape, to permit of 
ease of laundering. 

Lead impregnated rubber with a high coefficiency for 
installation in protection of x-ray suites, in lieu of lead 
sheeting. A rubber door threshold to be used in lieu of 
marble or slate. 

A scrubbing machine that is practically noiseless in its 
operation, due to a new scheme of housing of moving 
parts. 

A new design of adjustable leather chair with a high 
back, four inches narrower than the old chair. 

A new type of valve for a hot water service plate that 
offers a solution to the loss of stoppers. 
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A syringe, which, it is claimed, eliminates one of the 
major objections to the old blast syringe, in that the 
expansion and contraction valve of the glass in the syringe 
and the metal plunger have been made practically con- 
stant, the plunger being constructed of stainless steel. 
This permits of the boiling of these syringes with the 
plunger inserted. 

An infiltration syringe designed for continuous infiltra- 
tion of tissue. 

Two new types of service wagons for the dietary de- 
partment, each electrically heated, one offering facilities 
for the service of either dry or moist foods, the other 
primarily for dry foods. These have several advantages 
over existing carts of this type. 

A tank designed to put into controlled suspension a 
washing compound for use in connection with dishwash- 
ing machines, permitting of the establishment of a uni- 
form rate of feed for solutions. 

A colored linen tray cloth, alleged to be non-fadable. 

A fracture bed for either an adult or child, with a 
clever medium for adjusting the Bradford frame. A 
psychopathic bed with side boards that has practically 
all of the equipment of a regular hospital bed. 

A toaster and bacon grid operated on ordinary illumi- 
nating circuits, rather than on special power lines, con- 
suming a relatively low amount of current. A vegetable 
steamer with shelf attached to the door permitting of the 
expulsion of the contents of the steamer coincident with 
the opening of the door. 

A new type of incubator, equipped to offer uniformity 
of temperature and with certain adjustable features, per- 
mitting placing of the infant in various postures. 

A new ear, nose and throat clinic unit, complete in its 
equipment. 

A portable milk urn with all the features of the sta- 
tionary equipment for diet kitchen use. 

A new type of bed crank eliminating the possibility of 
destruction of finish of beds. 

Several new forms of hospital equipment in monel metal. 

An adjustable solarium chair and adjustable reading 
tables. 

An instrument sink offering a combination of drain 
board and sink in a new type of clay that apparently 
will not craze and crack to as great a degree as older 
burnings. A removable bath waste designed to reduce 
to a minimum the maintenance problem of bathtub wastes. 





HOSPITAL DIETETIC COUNCIL MEETING 
IS WELL ATTENDED 


The Hospital Dietetic Council opened a four-day session 
October 10, in Minneapolis, Minn., in connection with the 
annual convention of the American Hospital Association, 
being held at that time. 

Rena S. Eckman, president of the council, took the chair 
at the initial meeting on Tuesday morning and in formally 
opening the proceedings, gave a brief outline of the work 
accomplished by the council during the year, and told 
of the functions of the organization. 

The first paper was given by Dr. Victor E. Levine, 
Creighton University, Omaha, Neb., who spoke on “Diet 
in Heart Disease.” He emphasized the fact that nutrition 
experiments must be carried out over a long period to 
obtain satisfactory results. Lantern slides were shown 
and added to the interest of this session. 

The Tuesday afternoon meeting was presided over by 
Bertha E. Beecher, Christ Hospital, Cincinnati. The 
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feature of this meeting was a discussion of a study of 
hospital food costs. The discussion was divided into three 
parts: (1) a study of fruits and vegetables essential for 
the hospital menu; (2) a demonstration of how the re- 
quirement for essential minerals and vitamins is satisfied 
by certain fruits and vegetables; (3) a survey of data, 
showing what the hospital can best afford to include in its 
dietary; (4) the cost of additional labor necessary to pre- 
pare these vegetables and fruits. 

Mrs. John Henry Martin, Lakeside Hospital, Cleveland, 
gave a demonstration of the amount of various foods 
necessary to give a share of iron, phosphorous and cal- 
cium, using fruits and vegetables available in the month 
of September. These portions were on exhibit at the 
Hospital Dietetic Council booth, and caused much com- 
ment. 

A commercial demonstration of several available models 
of different pieces of equipment followed tke discussion. 


Courses for Dietitians Discussed 


During the year a questionnaire regarding courses for 
dietitians had been sent out by the council to graduate 
dietitians for criticism, and some of the replies received 
were discussed at the meeting. This discussion was fol- 
lowed by a paper entitled “Survey of the Background of 
Hospital Dietitians” by Wylle B. McNeal, division of 
home economics, University of Minnesota, Minneapolis. 

On Wednesday morning an interesting paper was given 
by Mary Harrington, University of Michigan Hospital, 
Ann Arbor, Mich., who discussed recent findings in regard 
to obesity and stated that the patient does not lose weight 
unless the diet is below his basal requirement. At this 
session films depicting the digestive apparatus were shown 
by Dr. W. C. Alvarez, Mayo Clinic, Rochester, Minn., and 
a round table discussion was led by Mary Foley, Kahler 
Hospital, Rochester, Minn. Many interesting topics were 
considered at this time, chief among them being the sub- 
jects of central service and the nourishment kitchen. 

Dr. Joseph C. Doane, medical director, Philadelphia 
General Hospital, Philadelphia, was present at this meet- 
ing and brought greetings from the American Hospital 
Association. 

Wednesday evening’s meeting was presided over by 
Mary Foley and the first subject to be discussed was 
“The Hotel Dietitian—Her Work and Her Future.” The 
speaker was Hortense Allen, Kahler Hotel, Rochester, 
Minn., who outlined her particular duties and her reac- 
tions to her work. 

Nola Treat, Richards-Treat Cafeteria, Minneapolis, was 
the next speaker and told of the many angles of food 
work, discussing particularly record keeping, buying and 
equipment. There are three important factors. that pro- 
mote the successful administration of the dietetic de- 
partment, namely, intelligent buying, careful cooking and 
training of cooks. 

Following Miss Treat’s paper, Bertha Beecher, Christ 
Hospital, Cincinnati, gave an interesting talk on “The 
Need of Hotel Standards for Hospital Food Service” and 
made many practical suggestions for raising the standards 
of tray service. 

On Thursday morning a series of demonstrations in 
teaching were given as follows: (1) the medical student 
calculates a weighed diet; (2) the obesity patient is in- 
structed during her hospital stay; (8) a visual method 
for teaching diabetics. 

Prof. Josephine E. Tilden, department of botany, Uni- 
versity of Minnesota, Minneapolis, who has just returned 
from a visit to Japan, spoke on “Marine Algae.” 
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MEETING OF CHILDREN’S ASSOCIATION AROUSES 
KEEN INTEREST 


Children’s Hospital Association of America have met 
in joint conclave and each succeeding year the group 
has been augmented by new members—an unmistakable 
symbol that the association is a valued asset in its field. 
This association was organized two years ago at a meet- 
ing in Indianapolis, Ind., following the 1925 convention 
of the American Hospital Association, in response to the 
widely expressed need for an association to represent 
children’s hospitals and to devote itself to the considera- 
tion of their peculiar problems and the promotion of their 
interests. It has prospered and grown and now has 173 
members. 

Delegates from children’s hospitals all over the country 
gathered at the annual meeting, held on Wednesday and 
Thursday, October 12 and 13, at Minneapolis, in connec- 
tion with the convention of the American Hospital Asso- 
ciation. 


Frc the three consecutive years the members of the 


Mr. Neff Reélected President 


Robert E. Neff, superintendent, James Whitcomb Riley 
Hospital for Children, Indianapolis, Ind., was elected the 
first president of this association and he has ably guided 
its affairs and developed its activities since that time. 
This year he was again reélected to the presidency. 

Mr. Neff presided at both the morning and afternoon 
sessions on Wednesday, and at the opening meeting ex- 
tended greetings to the delegates and spoke briefly on the 
work of the association, telling how it was started and 
what was the idea behind it. He and Bena M. Henderson, 
superintendent, Children’s Hospital, Milwaukee, Wis., sec- 
retary of the association, had worked up a fine program, 
varied in its appeal and bringing up for consideration 
issues of practical importance. The papers were informa- 
tive and the men and women who contributed to the pro- 
gram had a real message. ; 

Dr. Joseph C. Doane, medical director, Philadelphia 
General Hospital, Philadelphia, and Margaret Rogers, 
superintendent, St. Luke’s Hospital, St. Paul, Minn., were 
present at the morning session as representatives of the 
American Hospital Association. Dr. Doane and Miss 
Rogers both spoke briefly and extended to the members 
of the children’s association the greetings of the American 
Hospital Association and of its board of trustees. 


Children’s Hospitals No Longer Opposed 


“The Relation of the General Practitioner to the Chil- 
dren’s Hospital” was the subject of the first paper and 
the speaker was Dr. Olin W. Rowe, Duluth, Minn. Hos- 
pitals for children used to be opposed by parents and to 
a certain extent by physicians, Dr. Rowe said, but this 
prejudice has to a large extent been overcome and it is 
now recognized that the most convenient, safest, most 
economical and best place for the care and treatment of 
the sick child is the children’s hospital. The demands of 
hospitals for the careful examination of patients, for accu- 
rate observations and careful notes of progress have been 
great factors in changing for the better the methods of 
treatment as practiced by the general practitioner. 

Although many more children are hospitalized than 
formerly, Dr. Rowe pointed that the large number of 
children seen in hospitals in advanced or even terminal 
stages of disease indicates that many physicians and 


parents still associate the hospital only with serious ill- 
ness or death. In conclusion Dr. Rowe urged that the 
family doctor through his close association with the family 
take advantage of his opportunity to educate parents to 
seek medical advice when necessary and refer children to 
the hospital not as a last but as a first resort. 


Immunology Is Powerful Weapon 


The next speaker was Dr. Winford P. Larson, Uni- 
versity of Minnesota, Minneapolis, whose subject was “The 
Practical Application of Immunology to Preventive Medi- 
cine in a Children’s Hospital.” Immunology is the young- 
est child of modern medicine, Dr. Larson said, and it is 
an important weapon against contagious diseases. He 
told how different diseases are controlled by immuno- 
logical methods, named agents used in this connection and 
gave instances of results obtained in children’s hospitals 
in Minneapolis which showed the power of immunology. 
The results, he said, were found to be encouraging al- 
though not conclusive. 

Following Dr. Larson, Mary E. Murphy, director, Eliza- 
beth McCormick Memorial Fund, Chicago, gave an ex- 
tremely interesting paper in which she outlined methods 
for health teaching in a children’s hospital. There are 
many who feel that but part of a hospital’s responsibility 
has been discharged if only the disease or ailment is 
treated, and that positive health teaching is a definite 
function of the hospital, Miss Murphy said. It seems 
reasonable to expect a children’s hospital to carry on a 
program of health instruction, since so many of the dis- 
eases of childhood are preventable and since children 
respond well to such teaching. 


Health Teaching Is Advocated 


Several groups need such education. First, there are 
the children in the hospital proper who are there for an 
extended period. Successful convalescence after the child 
has left the hospital will depend upon his attitude toward 
food and his understanding of health habits needed for 
wholesome living. 

Another group for consideration in a health program in 
a hospital is the throng of patients who come to the out- 
patient clinics. Their hours of waiting are weary and 
empty and many schemes have been devised to supply 
entertainment by means of books and toys. In addition, 
Miss Murphy said, might not a seed of health instruction 
be planted and by this means a real contribution made to 
a systematic health education program? 

And next there is in the clinic the possibility for sys- 
tematic health teaching to specialized groups. In this 
instance the parents must be brought directly within the 
influence of the program, and direct communication must 
be established with the home. Such parent education for 
health is, Miss Murphy stated, the function of any medica] 
center which attempts to carry on health education among 
children. The possibilities for a real influence in the com- 
munity by a medical center through health supervision 
of family groups are tremendous. 

The concluding paper of the morning session was given 
by Dr. Isaac A. Abt, professor of pediatrics, Northwestern 
University Medical School, Chicago, who dealt with the 
organization of the medical staff in a children’s hospital. 

(Continued on page 170) 








OSPITAL superintendents from every part of the 
H United States and Canada registered at the seventh 
annual meeting of the American Protestant Hos- 
pital Association, held in Minneapolis on October 8, 9 
and 10. The gathering was not only one of the largest 
but one of the most representative of Protestant hospitals 
that has ever been held, and the program presented was 
of much value to superintendents, department heads and 
trustees alike. 
The first session opened on Saturday when the conven- 
tion was called to order by President Robert Jolly, super- 
intendent, Baptist Hospital, Houston, Tex. After the sing- 





Robert Jolly and 
Rev. Herman L. 
Fritschel. 





ing of two hymns, devotions were conducted by the Rev. 
Louis T. Talbott, Pastor, Olivet Presbyterian Church, 
Minneapolis. 

The first paper to be read was by Dr. Frank C. English, 
the executive secretary of the association, who had taken 
as his subject “The Purpose of Our Convention.” Dr. 
English outlined the growth of the association since its 
inception and then emphasized the purposes and aims that 
are actuating the association. He was congratulated upon 
the clear-cut program of instructive activities that is be- 
ing prepared. Perhaps the most striking of these activi- 
ties is the establishment of a training school for hospital 
executives which the Protestant Hospital Association 
hopes to have under way within a short time. Dr. English 
stated that there would be much research work done by 
the association during the coming year, and then proposed 
that an endowed service fund, providing nursing to ward 
patients, be undertaken. Under this plan a patient who 
is ill enough to need a special nurse but too poor to afford 
one could have one without charge. 

President Jolly then spent twenty minutes in introduc- 
ing to the assemblage each of the more than one hundred 
and twenty-five people present. 

One of the most interesting papers of the session was 
given by Dr. L. G. Reynolds, superintendent, Methodist 
Hospital, Los Angeles, Calif., entitled, “What Does an Ad- 
ministrator Administrate?” Mr. Reynolds outlined the 
major duties of the superintendent and the relation of the 
superintendent to the department heads and brought to 
the attention of the members the many ways in which the 
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superintendent can help to improve his institution 

Albert G. Hahn, business manager, Deaconess Hospital, 
Evansville, Ind., read an interesting paper relative to the 
duty of the hospital to its employees and student nurses. 
He told of the excellent cooperation and its most bene- 
ficial results in the Deaconess Hospital, and presented in 
a unique form many interesting facts relative to the sys- 
tem that had proved successful for some time. 

The next speaker was R. S. Williams, financial secre- 
tary, Mounds Park Sanitarium, St. Paul, Minn. Mr. 
Williams has worked out a system of fund raising and 
financing that is comprehensive and has had most excel- 
lent results in the Twin Cities. His annuity agreement is 
of particular interest to hospitals and he received many 
requests from those present for the entire scheme of 
literature as he has established it for the Northwestern 
Baptist Hospital Association. 

On account of pressure of work Dr. C. S. Woods, super- 
intendent, St. Luke’s Hospital, Cleveland, Ohio, was unable 
to be present at the meeting, much to the regret of mem- 
bers of the association, and his place was taken by Rev. 
J. H. Bauernfeind, superintendent, Evangelical Deaconess 
Hospital, Chicago. Mr. Bauernfeind conducted an un- 
usually good round table, in which there was much dis- 
cussion on the smaller problems of hospital administra- 
tion with particular emphasis on the elimination of waste 
in the handling of supplies and food, and the attention 
of the superintendent to all departments for better ad- 
ministration. 

The report of the committees was the first order of 
business at the second session held on Saturday afternoon, 
and this was followed by a symposium entitled “Efficient 
and Economic Administration.” Mrs. Margaret Marlowe, 
dietitian, Methodist Hospital, Indianapolis, Ind., explained 
the proper methods of administration in the culinary de- 
partment, and outlined a variety of ways for improving 
the dietary administration in both the large and the small 
hospital. Carolyn E. Davis, superintendent, Minor Hos- 
pital, Seattle, Wash., discussed the housekeeping and up- 
keeping departments of a hospital and their administra- 
tion. Many excellent ideas on this difficult department 
were expounded and many of the superintendents were 


(Continued on page 174) 
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NURSING PROBLEMS GIVEN PROMINENCE AT 
A. C. OF S. CONFERENCE 


States and Canada, together with several from Aus- 

tralia, were present at this year’s meeting of the hos- 
pital standardization conference held under the auspices 
of the American College of Surgeons in Detroit, October 
3 to 6. There were more hospital people at this meeting 
than ever before and it was the concensus of opinion that 
the program this year was better than those previously 
presented. 

This first session was held at Orchestra Hall at which 
time Dr. W. W. Chipman, Montreal, president of the 
American College of Surgeons, presided, and introduced 
Dr. Franklin H. Martin, director general, American Col- 
lege of Surgeons, Chicago, who formally presented the 
report of the hospital standardization movement. He was 
followed by Dr. G. W. Griffin of the United States Vet- 
eran’s Bureau, who gave an interesting talk upon the 
standardization of veterans’ bureau hospitals. His talk 
was accompanied with illustrations showing various hos- 
pitals in the United States. 

John A. Lapp, professor of sociology, Marquette Uni- 
versity, Milwaukee, Wis., then spoke upon the right of a 
hospital to choose its staff, and emphasized the point that 
only by judicious choice would the hospitals be able to 
keep out quacks. Judge Harold M. Stephens, Salt Lake 
City, Utah, was the next speaker. The title of his ad- 
dress was, “The Adiudicating Aspect of the Staff Con- 
ference,” and he presented a striking simile in the court 
room scene and the operating room scene, and ended by 
pointing out that while it would never be possible to “try 
a patient” as a client is tried, the logical substitute for 
such a trial was the staff conference where physicians and 
surgeons could openly and frankly criticize work that was 
being done. He was the recipient of tremendous applause 
and after his most dramatic presentation was forced to 
acknowledge the applause. ; 


G  sistes and Canada, « from every part of the United 


Hospital Costs Discussed 


John A. McNamara, executive editor, THE MODERN Hos- 
PITAL, Chicago, was the next speaker, and he discussed 
the present costs and charges in hospitals as compared 
with the costs and the charges of thirteen years ago, 
emphasizing the fact that they were far from out of 
proportion and that hospital people should combat the mis- 
statements that are being made about these costs and 
charges. Dr. Bert W. Caldwell, superintendent, Gordon 
Keller Memorial Hospital, Tampa, Fla., was the last 
speaker on the program and he pointed out that the cost 
of building hospitals was getting out of hand and that 
too much emphasis was being placed upon elaborate dec- 
oration and not enough upon the comfort of the patient. 

Robert Jolly, president of the Protestant Hospital Asso- 
ciation and superintendent, Baptist Hospital, Houston, 
Texas, led the discussion. He complimented the speakers 
and then discussed at some length the papers given by 
Mr. McNamara and Judge Stephens. 

The afternoon session was devoted to nursing prob- 
lems, with papers by the Rev. C. B. Moulinier, S. J., presi- 
dent of the Catholic Hospital Association, Milwaukee; Dr. 
George W. Kosmak, editor, American Journal of Ob- 
stetrics and Gynecology, New York, and Dr. May Ayres 
Burgess, director of study for the Committee on the Grad- 
ing of Nursing Schools, New York. . 


These papers were followed by a round table con- 
ference at which time Dr. Malcolm T. MacEachern, asso- 
ciate director, American College of Surgeons, Chicago, 
presided in place of Dr. William H. Walsh, executive sec- 
retary, American Hospital Association, Chicago, who did 
not appear. The following speakers discussed nursing 
problems: Shirley C. Titus, R. N., University of Michi- 
gan Hospital, Ann Arbor, Mich.; Janet M. Geister, R. N.., 
director, American Nurses’ Association, New York; Adda 
Eldredge, R. N., director, Bureau of Nursing Education, 
State Board of Health of Wisconsin, Madison, Wis.; Min- 
nie H. Ahrens, R. N., director, Chicago Nurses’ Club and 
Directory, Chicago, and Jane Van De Vrede, R. N., State 
Board of Nurse Examiners, Atlanta, Ga. The presenta- 
tions at the round table were discussed by Dr. Walter W. 
Brand, Toledo, Ohio, and Dr. Frank W. Garber, Muske- 
gon, Mich. 


Trustees’ Session Well Attended 


The Tuesday morning session was for trustees and was 
particularly well attended by both trustees and hospital 
superintendents. Louis J. McKenney, chairman of the 
board of trustees, Highland Park General Hospital, High- 
land Park, Mich., presided, and the following speakers 
were heard: Dr. Stewart Hamilton, director, Harper 
Hospital, Detroit; C. H. Marr, trustee, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich.; William C. Epps, Royal 
Prince Alfred Hospital, Sydney, Australia; Charles F. 
Neergaard, trustee, Carson C. Peck Memorial Hospital, 
Brooklyn, N. Y.; Mary C. Wheeler, R. N., general secre- 
tary, Michigan State Nurse’s Association, Detroit; C. J. 
Cummings, superintendent, Tacoma General Hospital, Ta- 
coma, Wash., and Dr. Warren L. Babcock, director, Grace 
Hospital, Detroit. The papers were discussed by Rev. 
Newton E. Davis, corresponding secretary, Board of Hos- 
pitals, Homes and Deaconess Work of the Methodist Epis- 
copal Church, Chicago, and A. C. Galbraith, superinten- 
dent, Western Hospital, Toronto, Ont. 

On Tuesday afternoon a general session was held, when 
Judge Stephens held a medico-legal questionnaire and 
answered many questions handed in by superintendents. 
Others on the afternoon program were: Dr. N. P. Col- 
well, secretary, Council on Medical Education and Hos- 
pitals, American Medical Association, Chicago; Dr. Charles 
Eaton Phillip, attending surgeon, Los Angeles Genera! 
Hospital, Los Angeles, Calif.; Dr. Phillip H. Kreuscher, 
professor of clinical orthopedic surgery, Loyola Univer- 
sity School of Medicine, Chicago; Dr. Bowman C. Crowell, 
associate director, American College of Surgeons, Chicago; 
Dr. Ralph G. Mills, pathologist, Mayo Foundation, Roches- 
ter, Minn.; Dr. John S. Coulter, assistant professor of 
physical therapy Northwestern University School of Medi- 
cine, Chicago. A general discussion was opened by Dr. 
A. G. Barrett, president of the medical committee, West 
Baltimore Hospital, West Baltimore, Md., and Dr. Edgar 
A. Bocock, superintendent, Colorado General Hospital, 
Denver. 

Wednesday morning was given over to a session for 
eye, ear, nose and throat specialists, and Wednesday after- 
noon was left open for hospital visitation. 

A round table conference was held on Thursday after- 
noon with Dr. MacEachern presiding. Many topics were 

(Continued on page 176) 
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SUCCESSFUL MEETING HELD BY OCCUPATIONAL 
THERAPISTS 


HE eleventh annual meeting of the American Occu- 
"T petionat Therapy Association, held in Minneapolis, 

October 10, 11 and 12, was universally conceded to 
be the most successful in the history of the association. 
The numerous papers and addresses were of high quality 
and the discussions interesting and valuable. A sig- 
nificant feature was that many of the papers were pre- 
sented by medical men, who are becoming more and more 
convinced of the great value of this adjuvant of medical 
and nursing care. The papers and discussions also evi- 
denced the broadening scope of occupational therapy and 
the increasing part it is playing in the rehabilitation of 
the disabled in the broadest sense of that term. 

The large exhibit of patients’ work, for which generous 
space was provided by the American Hospital Association, 
showed conclusively the great advances made in this work 
in recent years. Over forty hospitals and training schools 
sent exhibits, comprising a wide variety of useful and 
beautiful articles. As was to be expected, the work done 
in mental hospitals formed the largest part of the ex- 
hibit, but tuberculosis sanatoria, general, orthopedic and 
children’s hospitals were all well represented. 

An exhibit from Asilo Chapui, the Government mental 
hospital at San Jose, Costa Rica, attracted much atten- 
tion, and showed how various native products are being 
used in the production of useful articles as a by-product 
of the occupational treatment. The work in this hospital 
was organized and is in charge of a member of the 
American Occupational Therapy Association, Edith V. 
Evans, the preliminary organization having been done 
by the president and the secretary-treasurer of the asso- 
ciation. A letter from the president of the board of di- 
rectors of the hospital, thanking the officers and comment- 
ing in laudatory terms on Miss Evans’ work, was read at 
the meeting. 


Greetings From A. H. A. 


At the opening session on Monday, October 10, Dr. 
Joseph C. Doane extended the greetings of the American 
Hospital Association, of which he is the new president. 
President T. B. Kidner followed with the presidential ad- 
dress, in which he reviewed the work of the year, and 
referred particularly to the decision of the members at 
the last annual meeting to establish a national register 
of qualified occupational therapists. Preparations for this 
are well advanced, and it is hoped that registration will 
be undertaken in the coming year. 

Dr. Charles A. Prosser, director, Dunwoody Institute, 
Minneapolis, gave an inspiring address on the underlying 
psychological principles that make curative occupation a 
valuable part of the modern treatment of the sick and the 
disabled. 

The joint report of the secretary-treasurer, Mrs. 
Eleanor Clarke Slagle, and of the board of management, 
showed the great increase in the work of the association 
during the year. Not only has the association helped to 
organize many new departments in hospitals in the United 
States, but numerous visitors from other countries have 
been aided in their inquiries, and in inaugurating the work 
on their return to their own countries. The secretary- 
treasurer also assisted in the organization of a training 
course for occupational therapists in the University of 
Toronto. The membership of the association is growing, 


850 members being in good standing on September 15, 
1927. 

The report of the finance committee was satisfactory, 
and an increased budget for 1927-28 was presented and 
adopted. The committee also recommended that the three- 
year pledges for the salary of the office secretary be 
continued for another three years. Later, the chairman 
of the committee, Mrs. F. W. Rockwell, announced gen- 
erous contributions from members and friends towards 
the salary of a full-time executive director. 

The afternoon session on Monday, October 10, began 
with the presentation of a progress report by the stand- 
ing committee on research and efficiency, Marian Clark, 
chairman, which is conducting an investigation on “Muscle 
Training for Crippled Children by Occupational Treat- 
ment.” 


Curative Workshop Enterprise Described 


Mrs. Robert F. Phillips, chairman, curative workshop 
committee, Junior League, Milwaukee, Wis., gave an in- 
teresting account of the organization and financing of 
this successful enterprise. Industrial accident cases are 
treated every morning, and this phase of the work of the 
shop is now practically self-sustaining, as the accident 
insurance companies pay for the treatment of their cases. 
The afternoons are given over to the subject of the treat- 
ment of crippled children. Hilda B. Goodman, director of 
the workshop, gave an interesting talk, illustrated with 
moving pictures, on “Corrective Work for Children,” as 
carried on in the Junior League shop. Miss Medd, occu- 
pational therapist for homebound under the Visiting 
Nurses’ Association, Minneapolis, and Marguerite M. 
Lison, executive secretary, Wisconsin Association for the 
Disabled, discussed these papers and told of their work 
for disabled and homebound children and adults. 

“When is Occupation Curative?” was the subject of a 
very carefully prepared and helpful paper by Ida F. 
Sands, Philadelphia General Hospital, Philadelphia. The 
increasing use of curative work in general hospitals was 
especially noted in the paper, and in the discussion, which 
was led by Mary Louise Speed, Louisville, Ky., and Mary 
Merritt, Bellevue Hospital, New York. 

After the close of this session, the members were the 
guests of the junior board of the Minneapolis Visiting 
Nurses’ Association at afternoon tea. 

The evening session on Monday was opened by the 
presentation of the report of the standing committee on 
publicity and publications. Dr. William R. Dunton, Jr., 
the chairman of this committee, was tendered a hearty 
vote of thanks for his work in bringing the association’s 
official organ, Occupational Therapy and Rehabilitation, 
to its present fine standing as a professional journal. 

The rest of the session was devoted to occupational 
therapy in mental hospitals. Dorothy Hubbard Kidder, 
director of occupational therapy, Friends’ Hospital, 
Frankford, Pa., gave an interesting paper on the history 
and gradual development of occupational treatment in that 
institution. 

A symposium on practical angles of administration of 
occupational therapy in mental hospitals followed. Re- 
becca A. Adams, chief occupational therapist, New Jersey 
State Hospital, Greystone Park, N. J., spoke on “The 
Organization of Occupational Therapy in a Large State 
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Hospital,” and her interesting paper was able discussed 
by Mary E. Black, director of occupational therapy, 
Traverse City State Hospital, Traverse City, Mich. 

The important subject of “Habit Training, Methods and 
Results,” was dealt with in an inspiring address by Mrs. 
Eleanor Clarke Slagle, the originator, in collaboration with 
Dr. Adolf Meyer, of this form of treatment for deteri- 
orated and regressed cases. 

“Work on the Wards; Methods and Equipment” formed 
the subject of a practical and suggestive paper by Flor- 
ence M. Northrup, La Grange, IIl., who was ably seconded 
by Julie H. Bradley, director of occupational therapy, 
Long View Hospital, Cincinnati. 

A paper on “Work in the Occupational Therapy Centre; 
Methods, Crafts and Equipment,” by Mrs. Henrietta G. 
Price, director of occupational therapy department, Shep- 
pard and Enoch Pratt Hospital, Towson, Md., was read 
by title, in the absence, through illness, of the writer. 

As a fitting conclusion to an important session, Harriet 
A. Robeson, chief occupational therapist, Kings’ Park 
State Hospital, Kings Park, N. Y., presented a thoughtful 
and practical paper on the work in mental hospitals, “The 
Pre-Industrial Shop; its Problems, Organizations and 
Methods.” The discussion was opened by Mary E. Shank- 
lin, Chicago, until recently chief of the occupational 
therapy service of the National Soldiers Homes. 

The morning session on Tuesday began with the presen- 
tation of the final installment of the report of the standing 
committee on installations and advice on “The Analysis 
of Crafts used in Occupational Therapy.” Under the 
capable chairmanship of Harriet A. Robeson, this com- 
mittee has been conducting for the past three years an 
exhaustive investigation of the suitability of various 
crafts in the treatment of different diseases and disabili- 
ties, and has rendered a great service. A hearty vote of 
thanks was accorded the committee. 

The rest of the session was devoted to occupational 
therapy in tuberculcsis and proved to be one of the most 
interesting and valuable of the meeting. 


O. T. and Post-Sanatorium Care 


Dr. B. E. Hedding, Wisconsin’ Anti-Tuberculosis Asso- 
ciation, Milwaukee, presented a paper on “Occupational 
Therapy in a Tuberculosis Sanatorium and its Relation to 
After-Care, Vocational Training and Placement.” A firm 
believer in occupational therapy, Dr. Hedding stressed 
the necessity of linking it up with post-sanatorium care, 
which should include pre-industrial and vocational work 
under medical supervision. In his discussion of Dr. Hed- 
ding’s paper, R. R. Rosell, Hennepin County Tuberculosis 
Association, Minneapolis, gave an interesting account of 
the dressmaking workshop for ex-patients that is con- 
ducted in Minneapolis by his association. He also told of 
the convalescent home to be established in connection with 
the shop. 

Dr. Glenford T. Bellis, superintendent and medical di- 
rector, Muirdale Sanatorium, Wauwatosa, Wis., then gave 
an exceedingly interesting address on “Medical, General 
and Social Considerations; With Some Historical Reminis- 
cences.” As Muirdale Sanatorium was one of the earliest 
tuberculosis institutions to introduce occupational therapy 
on modern lines, it was peculiarly fitting that Dr. Bellis 
should present this paper. 

Irene Grant, chief occupational therapist at Muirdale 
Sanatorium, gave a practical and helpful address on “Bed- 
side, Ward, Porch and Shop Methods,” and described the 
successive stages of the work at Muirdale. 

“Occupational Therapy at Glen Lake Sanatorium, Min- 
neapolis,” was the general title of the next two papers. 
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Mrs. Mary Lydia Rowe, director of occupational therapy, 
described the procedure, methods and scope of the occupa- 
tional treatment in the institution. Dr. E. S. Mariette, 
superintendent and medical director, followed with a 
timely paper entitled “The Next Step,” and described the 
pre-industrial and vocational shop which will shortly be 
opened at Glen Lake. This shop will provide a further 
period of curative work for the patients under medical 
supervision, and, it is hoped, will prevent many of the 
relapses that so often occur within the first year or two 
after tuberculous patients are discharged. 


Veterans’ Bureau Hospitals and O. T. 


The afternoon session on Tuesday was devoted entirely 
to the occupational therapy system in the hospitals of the 
U. S. Veterans’ Bureau. Dr. B. W. Carr, chief of the divi- 
sion of physiotherapy and occupational therapy, Washing- 
ton, D. C., presided and a comprehensive and valuable 
program of papers and discussions was presented. There 
were also present as guests of honor, Dr. H. B. Fralic, 
medical officer in charge, U. S. Veterans’ Hospital, Fort 
Snelling, Minn., and Dr. H. B. Luse, medical officer in 
charge, U. S. Veterans Hospital, Minneapolis, Minn. 

The program was in four sections, three of which dealt 
respectively with work. in different types of hospitals, and 
the fourth with occupational therapy in agricultural work. 

Under “General, Medical and Surgical Hospitals,” two 
interesting papers were presented by Anne M. Coe, as- 
sistant chief aid in occupational therapy, U. S. Veterans 
Hospital, Lake City, Fla., and Eva L. Zoller, assistant 
chief aid in occupational therapy, U. S. Veterans Hospital, 
Fort Snelling, Minn. Esther C. Macomber, chief aid in 
occupational therapy, Fort Snelling Hospital, opened the 
discussion. 

“Work in Tuberculosis Hospitals” was the general sub- 
ject of three valuable papers. Emma L. Baker, assistant 
chief aid, U. S. Veterans Hospital, Minneapolis, presented 
a useful paper on “Occupational Therapy With Tuber- 
culous Patients.” Eunice M. Cates, chief aid, U. S. 
Veterans Hospital, Aspinwall, Pa., then gave an interest- 
ing paper on “Occupational Therapy With the Ex-Service 
Man,” and was followed by Martha Jenkins, chief aid, 
U. S. Veterans Hospital, Fort Lyons, Colo., who presented 
a practical and suggestive paper on “Relating Occupa- 
tional Therapy to Vocational Rehabilitation.” The dis- 
cussion was ably opened by Gertrude Sample, Chief aid, 
U. S. Veterans Hospital, Oteen, N. C., who spoke from her 
long experience of curative work with the tuberculous. 

Work in neuropsychiatric hospitals was considered both 
from the scientific and practical viewpoints. Dr. F. A. 
Davis, chief of the reconstruction service, U. S. Veterans 
Hospital, Bronx, New York, dealt with the scientific side 
in a paper, “Occupational Therapy in the Treatment of 
the Mentally Disabled.” The practical side was consid- 
ered in two papers: “Therapeutic Occupations for Mental 
Patients,” by Bessie E. Malott, chief aid, U. S. Veterans 
Hospital, Gulfport, Miss., and “Applying Occupational 
Therapy With Psychoneurotic and Psychotic Patients,” by 
Lee R. Payne, chief aid, U. S. Veterans Hospital, Perry 
Point, Md. The general discussion was opened by Arthur 
C. A. Kolhoff, chief aid, U. S. Veterans Hospital, North 
Chicago, Ill. An interesting and significant paper on “Oc- 
cupational Therapy in Relation to Agriculture,” by Harry 
J. Kefauver, Ph.D., specialist in occupational therapy, 
U. S. Veterans Bureau, Washington, D. C., was then pre- 
sented and discussed by Clyde H. Taylor, chief aid, U. 8. 
Veterans Hospital, Camp Custer, Mich. 

At the annual reception of the association, held om 

(Continued on page 178) 
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SOCIAL WORKERS HOLD PROFITABLE MEETING 
AT MINNEAPOLIS 


met again with the American Hospital Association at 

their annual meeting in Minneapolis, October 10 to 
14. The meeting began with a tea held in the American 
Hospital Association building in Chicago on Saturday, 
October 8. Many visiting delegates from various parts 
of the country met with Chicago social workers and 
other hospital personnel for a friendly hour. Sunday was 
spent in Rochester, Minn., visiting the hospitals and 
clinics there. Here delegates from California joined those 
coming from the East and South. 

On Monday morning members of the executive com- 
mittee met to transact the necessary business of the 
association. Representatives from seven of the eleven dis- 
tricts were in attendance and written reports from the 
remaining districts indicate their active interest and 
participation in the affairs of the association. Ruth Wad- 
man, Washington, D. C., and Ruth Emerson, Chicago, 
members at large of the executive committee, were present. 

On Monday afternoon the joint meeting with the social 
service section of the American Hospital Association was 
held. The subject discussed was “Why the Small Hos- 
pital Needs a Social Service Department.” The subject 
proved to be of great interest to those attending the 
meeting. Ruth Emerson presented the point of view of 
the patient, his various social needs, which arise as a 
result of illness, and his frequent inability to meet those 
needs to the best advantage without some specialized ad- 
vice. She pointed out, too, some of the advantages, in 
the diagnosis and treatment of disease, of familiarity with 
the social history of the patient. She urged that each 
hospital study carefully and scientifically its problems and 


T= American Association of Hospital Social Workers 


John E. Ransom, superin- 

tendent, Toledo Hospital, 

Toledo, Ohio, who gave a 

paper on “Social Values 
of the Hospital.” 





needs relative to the importance of social work. She 
further advised the appointment of well trained and ex- 
perienced social workers, qualified to perform the neces- 
sary functions of such a department, after the needs 
have been determined. 

Michael M. Davis, New York, discussed at some length 
the need of the recognition of social factors in the treat- 
ment of hospital and clinic patients. He spoke about the 
resources in rural communities for this treatment and 
urged the utilization of existing facilities and the develop- 
ment of new ones in the localities served by the small 
hospitals of the country. 

Dr. Nathaniel W. Faxon, director, Strong Memorial 


Hospital, Rochester, N. Y., discussed the subject “Why 
the Small Hospital Needs a Social Service Department,” 
from the standpoint of a hospital administrator. He de- 
fined a small hospital as one having one hundred beds or 
less. Points in his discussion included: the significance 
and value of obtaining a social history; the administra- 
tion of social treatment; the value of continuity of treat- 
ment, both medical and social; the function of social 
service as the liaison between administration, staff, com- 
munity and patient; the economic value of a social service 
department to a hospital. 

In conclusion he stated that social service is an adjunct 
to the proper understanding, diagnosis and treatment of 
hospital patients. It is a development of modern medi- 
cine, grown up to meet the need occasioned by the charge 
from family doctor to group medicine. It is an aid to the 
hospital, the doctor, the superintendent and the patient. 

The round table on records on Tuesday morning was 
opened by the president and the president-elect of the 
American Hospital Association, Dr..R. G. Brodrick and 
Dr. J. C. Doane. 


Study on Terminology Planned 

The hospital social workers are always interested in 
the subject of records and this time the discussion of 
terminology proved of unusual interest. Mrs. Gaus, 
Madison, Wis., led the discussion. Miss Mason, Mental 
Hygiene Clinic, St. Paul, Miss Wheeler, United Charities, 
St. Paul, and Miss Tennant, social service department, 
Mayo Clinic, Rochester, Minn., participated. The national 
committee on records plans a special study on medical- 
social terminology for the coming year, and it is hoped 
that there will be wide participation in this study. 

Janet Schoenfeld led an interesting and well attended 
round table on “Factors of Concern in the Physical, 
Psychiatric and Social Treatment of the Chorea Child.” 
This was a case presentation by a pediatrician, a psychi- 
atrist and a social worker, showing the interdependency 
of three divisions and the results of their cooperative 
work. Attendance at this meeting exceeded the expecta- 
tions and additional seating arrangements had to be 
provided. 

A joint meeting with the Minneapolis Social Service 
Club was held at dinner on Wednesday evening. John E. 
Ransom, superintendent, Toledo Hospital, Toledo, Ohio, 
was the speaker. He read a valuable paper on the “Social 
Values of the Hospital,” giving an interpretation of the 
hospital as an institution primarily for the care and 
treatment of the sick, but in addition functioning as a 
teaching and research center and a health center for its 
local community. 

Edith Baker, first vice-president of the association, was 
unable to attend the meeting because she is working with 
the Red Cross in disaster relief activities in St. Louis, 
following the tornado. 

Members of the association from Boston and Wash- 
ington, D. C., to San Francisco gathered at this meeting. 

Lena Waters, director of social work, Hospital of the 
University of Pennsylvania, Philadelphia, was elected 
chairman of the social service section of the American 
Hospital Association. The meeting next year will be in 
San Francisco and plans are already being made for this 
program. 
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CLINIC IS OPENED FOR MEDICAL SERVICE 
TO CITY EMPLOYEES 


A separate hospital and medical service for city em- 
ployees and their families is aimed at in Philadelphia 
where a special clinic for treatment of the wives and 
children of city firemen and policemen has been opened 
at Broad and Spruce streets. The plan was conceived by 
Dr. Hubley R. Owen, chief police surgeon, who has been 
instrumental in establishing the clinic. 

The clinic is the first of its kind in the country and 
is modeled on those run by European countries exclu- 
sively for the treatment of government and departmental 
employees and their families. Dr. Clifford B. Lull is in 
charge and is assisted by Dr. Sarah Maule. Seven thou- 
sand policemen and firemen contribute one dollar a month 
for the support of the clinic and it is expected that other 
department employees will give financial assistance. 

It is planned to use the clinic as the basis for the ulti- 
mate erection of a hospital solely for the treatment of 
public employees and their families. Now the depart- 
ment of public safety has a room in the Women’s College 
Hospital for such work. 





COMMONWEALTH FUND PROVIDES AN- 
OTHER RURAL HOSPITAL 


Another rural hospital has been provided through the 
plan of the Commonwealth Fund to establish each year 
two rural hospitals in communities that have been studied 
with regard to their hospital needs. The hospital has 
been erected at Rutherford, Tenn. The Commonwealth 
Fund donated $165,000 for the building, while the com- 
munity gave equipment and furnished fourteen memorial 
rooms. 





PREVENTIVE MENTAL MEDICINE TO BE 
PRACTICED IN ILLINOIS 


Ten state hospitals for the mentally ill in Illinois are 
to be thrown open to the medical profession of Illinois 
under one of four major divisions of a new plan for the 
treatment of mental diseases, according to Dr. Alex S. 
Hershfield, state alienist for Illinois. 

Emphasis will be placed upon the need for precautions 
to preserve mental soundness. Authorities of the state 
department of public welfare, under which the plan will 
be administered, are applying to disorders of the mind 
the same theories of preventive medicine upon which phy- 
sicians have of late years based advice relative to disor- 
ders of the body. 

Closely connected with the new program of work 
planned by the state department of public welfare will 
be the clinics to be held at the hospitals by physicians 
from various state institutions, in which the health of the 
inmates will be investigated with the idea of discovering 
what influence their physical condition may have on their 


mental state. Every patient entering one of the state 
hospitals hereafter will be given a thorough physical ex- 
amination and records will be made of conditions that 
might cause the mental affliction. 


ST. LUKE’S HOSPITAL, NEW YORK, 
TO BENEFIT 


A unit, to be known as the A. Van Horne Stuyvesant 
Memorial Hospital, is to be erected as an addition to St. 
Luke’s Hospital, New York City, with a sum of $1,400,000 
from the estate of Catherine E. S. Stuyvesant, a direct 
descendant of Peter Stuyvesant. The fund will be used 
for this purpose upon the death of Anne W. Stuyvesant 
and Augustus Van Horne Stuyvesant, sister and brother 
of the donor. 





ITALY TO FIGHT CANCER 


Italy has organized a campaign against cancer and a 
large hospital at Milan for the treatment and study of 
cancer is nearing completion. Other hospitals in Rome 
and in various parts of Italy, in which cancer is treated, 
are being enlarged and new equipment and facilities of 
every description provided, according to the Medical 
Journal and Record. The Italian Public Health Depart- 
ment has taken over the study of radium and is preparing 
to furnish radium material to hospitals that require it. 


BOSTON CITY HOSPITAL EXPANDS ITS 
OUT-PATIENT BUILDING 


The out-patient department of the Boston City Hos- 
pital, Boston, has recently been expanded by the addition 
of two stories to the out-patient building, and the interior 
has been entirely remodeled. The first floor of the old 
building was dropped to the sidewalk level, making it 
possible to construct a mezzanine floor in each wing and 
an entrance hall which passes through the building, so 
that patients enter on one street and are discharged from 
the clinic on the other. 

A large number of small rooms in the building provide 
as much privacy as possible for each patient. Every floor 
has a laboratory and all rooms in the heart clinic are 
wired to the electrocardiograph. 





UNIVERSITY OF PORTO RICO TO HAVE 
SPECIAL HOSPITAL 


Construction was recently started on a special hospital 
for the school of tropical medicine of the University of 
Porto Rico. The hospital is being built under the auspices 
of Columbia University, New York, on a site adjoining 
that of the laboratory building. It will contain forty-five 
beds and an out-patient department; and the cost, with 
equipment, will be abott $130,000. 
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VETERANS’ BUREAU HOSPITAL TO HAVE 
DIAGNOSTIC CENTER 


A 150-bed diagnostic center has been opened at the 
U. S. Veterans’ Bureau Hospital, Palo Alto, Calif., which 
has been erected for the purpose of assembling physicians 
noted in their specialties to make diagnoses and prescribe 
treatment in unusually difficult cases. The hospital com- 
prises forty-four buildings, with a bed-capacity of 1,010. 
On the staff are fifteen full-time medical officers. The 
diagnostic center will be in charge of Dr. Walter B. 
Swackhamer, who has been the medical officer in charge 
of the veterans’ hospital at Portland, Ore. There are 
only two other diagnostic centers for the veterans’ hos- 
pitals in the country, one in Cincinnati and one in Wash- 
ington, D. C. 





PHILADELPHIA HOSPITAL CLOSED 


The Medico-Chirurgical Hospital, long a landmark in 
Philadelphia and well known throughout the country, has 
recently been permanently closed. 

In 1919 the Medico-Chirurgical College and Hospital 
were taken over by the University of Pennsylvania, and 
the hospital has since been operated as one of the two 
hospitals of the graduate school of medicine of the 
university. 

Patients are being transferred to the new hospital of 
the graduate school of medicine of the University of 
Pennsylvania, at Nineteenth, Lombard and Naudain 
streets, Philadelphia. This building has a capacity of 
between four and five hundred beds and is the first unit 
of a 1,000-bed hospital. 





“BEDLAM” TO BE REMOVED FROM LONDON 


The ancient and historic London hospital for the care 
of the mentally ill, Bethlem Royal Hospital, known as 
Bedlam, is to be removed from London to a more suitable 
and commodious site on the Monks Orchard estate of 340 
acres at Shirley, near Croyden, Surrey, according to the 
Canadian Medical Association Journal. The original hos- 
pital was a priory founded in 1247 by Simon Fitzmary, 
a sheriff of London. When this building proved inade- 
quate another was erected in 1675 on part of what is now 
Finsbury Circus. The present building was constructed 
in 1815 in St. George’s Fields, Southwark, and for many 
years it has been unsuited to modern methods of caring 
for the mentally ill. 





AMERICAN PHARMACEUTICAL ASSOCIA- 
TION PUBLISHES RECIPE BOOK 


Hospital pharmacists will be interested in the recipe 
book published by the American Pharmaceutical Asso- 
ciation and every practicing pharmacist will find it a 
useful laboratory adjunct. The book is a compilation of 
practical: pharmaceutical recipes. All the formulas in- 
cluded have been classified, standardized and tested and 
each formula is accurately given, in the manner of the 
National Formulary, working directions being given for 


every separate item. The arrangement in each depart- 
ment is alphabetical, based on the English title. Hospital 
formulas and the bulk of pharmaceutical formulas have 
been separated. 





WALTER REED HOSPITAL TO BE ENLARGED 


Walter Reed General Hospital, Washington, D. C., is 
being enlarged by the addition of two wings to the main 
building. The new construction will increase the height 
of the east and west pavilions to two stories and will add 
a large U-shaped wing to the east and west of the existing 
pavilions. The east wing addition will be four stories 
high and will accommodate 188 patients in private rooms 
and small wards. The west wing, on account of the con- 
tour of the ground, will be three stories high, with a base- 
ment, and will accommodate 194 patients in wards of 
different sizes. When these new buildings are completed 
it will be possible to eliminate many of the temporary 
structures erected during the war. 





ROCHESTER GENERAL HOSPITAL 
BENEFITED 
A sum of $100,000 has been bequeathed to the Rochester 


General Hospital, Rochester, N. Y., by the late Dr. Charles 
A. Dewey, as a memorial to his sister. 





GRENFELL ASSOCIATION BUILDS ANOTHER 
HOSPITAL 


The farthest north modern hospital on the east coast of 
North America and the only medical unit in northern 
Newfoundland was recently dedicated. This is the new 
hospital of the International Grenfell Association at St. 
Anthony, Newfoundland. From here nurses and physi- 
cians travel along the coast holding clinics and otherwise 
ministering to the people, who come from all over New- 
foundland. Dr. William T. Grenfell who has been in 
medical missionary work in this region about thirty-five 
years, has brought about the building of four large hos- 
pitals and many smaller ones and has raised an endow- 
ment fund for the maintenance of this work of $200,000. 





SWEDISH COVENANT HOSPITAL WILL 
ENLARGE SCOPE 


The Swedish Covenant Hospital, Chicago, is planning 
a five-story addition to its establishment which will double 
its present 100-bed capacity. The foundations of the new 
structure will be such that later it will be possible to add 
three additional floors, which would bring the capacity 
of the hospital to 275 beds. 

Plans for the addition have been drawn by Schmidt, 
Garden & Erikson, Chicago, and the cost of the building 
will be about $400,000. It will be added to the southerly 
end of the present four-story building. Quarters for 100 
patients will be available and the building will also house 
the administrative offices of the hospital, the x-ray and 
other laboratories, operating rooms, a new kitchen and 
dining room. 
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Fie. 3. By adding the 
4-section oak top, the 
table may be used for 
plain radiography, 
Slraight and _ stereo- 
scoptc. Note compart- 
ment atend of table to 
accommodate this top 
when notin use. 


















Fig, 1. Victor 
All-Metal Bucky 
Table completely 
equipped for 
Bucky radiog- 
raphy, for plain 
radiography, 
Sstraightand stere- 
oscopic, and for j 
horizontal fluor- 

OSCOPY, 





























Fig. 2. Table as itis 
supplied Sor Bucks 
radiography only, 















Fig. 4. Same equipment as 
in Fie. 1, but viewed Jrom 
opposite side, showing how 
the Nuovoscopt arriage 
Huoroscopic screen mount 
ing and tube stand are in- 
corporated 








he New Victor Al-Metal Bucky Radiographic Table 


Designed on the unit plan of construction, to permit the addition, at any time, of 
facilities for horizontal fluoroscopy and for plain radiography, straight and stereo 


HE original Victor Bucky Diaphragm Table was an- 
nounced in 1921, and its rapid adoption and present 
wide use has determined its practicability and value as a 
standard unit in the modern X-ray laboratory, large and small. 
The tendency, however, to an increasing use of the 
fluoroscope before making a radiograph with the Bucky, has 
prevailed upon Victor engineers to so design this new all- 
metal Bucky Table that facilities for fluoroscopy may also 
be incorporated. Thus, with the patient in position on the 
table, the operator proceeds first with the fluoroscopic ex- 
amination to localize the area of pathology, then quickly 
slides the Bucky diaphragm and tube stand into position 
simultaneously, and makes the exposure without disturb- 
ing the position of the patient. 


Compare this method for speed and practicability with 
that of fluoroscoping with one apparatus, then moving 
over to another apparatus and again positioning the 
patient for the radiograph. 

The lowest, longest and narrowest Bucky Table on 
the market. Radiography and fluoroscopy at any point 
along the 79-inch length of the table—no cross members 
to obstruct the path of the rays. The height, 253¢ inches 
to curved top, makes it convenient for the patient to 
mount and to the operator for positioning. Furthermore, 
all manipulations and adjustments can be made from the 
operator's side of the table. 





A Bucky Table of this design and flexibility should help to solve the equipment problem in many 
instances—where limited floor space is a factor, or a limited appropriation, or where certain 
exigencies are met with in the laying out of an X-ray laboratory. 


Detailed description sent on request 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 
Xv RAY ) PHYSICAL THERAPY 


f Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 
\ Apparatus. Also manufacturers Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 
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Personals 








CHARLES W. MILLIKEN is the new superintendent of the 
Louisville City Hospital, Louisville, Ky., succeeding J. 
ERNEST SHOUSE. 


Mrs. KITE, previously with the Y. W. C. A. of Buffalo, 
N. Y., has been appointed dietitian of Millard Fillmore 
Hospital in that city. 


MAME PortTER, Toronto General Hospital, Toronto, spent 
the summer at Columbia University, New York, where she 
received her Master’s Degree. 


Eva THALMAN is administrative dietitian of Presbyter- 
ian Hospital, New York, in the department being devel- 
oped by MARTHA KOEHNE, Ph.D. 


A. C. FARLEY is the new superintendent, recently ap- 
pointed, of the Paulina Stearns Hospital, Ludington, Mich. 


Dr. THEOPHILE RAPHAEL, who has specialized in psy- 
chiatry since his graduation from medical school, was 
recently appointed director of the psychopathic clinic of 
the Recorder’s Court, Detroit, Mich., succeeding the late 
Dr. ARNOLD L. JACOBY. 


Mrs. E. Scott-MARTIN has resigned as superintendent 
of the training school for nurses of the Staten Island Hos- 
pital, Staten Island, N. Y. She will be succeeded by HaAr- 
RIET E. WILDLEY, who recently resigned that position at 
the New Rochelle Hospital, New Rochelle, N. Y. 


FLORENCE VALIQUETTE has resigned the superintendency 
of the Jefferson Davis Hospital, Houston, Tex., and will 
be succeeded by ANNIE WALTHERS, formerly assistant su- 
perintendent. 


Dr. WILLIAM A. WELTON has been appointed superin- 
tendent of the Fairmont State Hospital, Fairmont, W. Va, 
succeeding Dr. C. O. HENRY who is leaving to resume his 
private practice. 


Dr. E. W. SMITH recently resigned the superintendency 
of the Menominee Indian Mills Hospital, Neopit, Wis., 
where he has been for the past seven years. 


Rev. J. A. MOTTER recently resigned as superintendent 
of the Bethany Methodist Hospital, Kansas City, Kans. 


RUTH ATWATER has accepted a position with the Na- 
tional Canner’s Association, Washington, D. C., as educa- 
tional director. 


MABEL FORTHMAN has been appointed superintendent 
of the Reid Memorial Hospital, Richmond, Ind., succeeding 
ELIZABETH SPRINGMYER who recently resigned to be mar- 
ried. 


SisteR Mary MICHAEL has been appointed superinten- 
dent of St. Joseph’s Hospital, Mason City, Ia. 


LARUE Birp has resigned the superintendency of the 
Buhl Hospital, Sharon, Pa., a position he has held for the 
past four years. 


GENEVIEVE BISSONETTE has recently assumed the super- 
intendency of the DeKalb County Tuberculosis Sana- 
torium, DeKalb, Ill. 


CAPITOLA YOUNGSTROM has assumed the superintendency 
of the John McDonald Hospital, Monticello, Ia. 


HAZEL DEUPREE is to be in charge of the new Coleman 
Memorial Hospital, the maternity unit of the University 
of Indiana, Indianapolis, Ind. The University group is 
under the administration of ROBERT E. NEFF. 


Howarp E. HopGE succeeds J. H. WASHINGTON as su- 
perintendent of the Kentucky Baptist Hospital, Louisville, 
Ky. 


Dr. JAMES W. HARTIGAN has been recently appointed 
superintendent of the Weston State Hospital, Weston, 
W. Va. 


Dr. WILLIAM M. LESTER has been appointed superinten- 
dent of the Children’s Hospital of the new State Tuber- 
culosis Sanatorium, Columbia, S. C. 


MILLIE A. JACOBSON, formerly superintendent of the 
Luther Hospital, Eau Claire, Wis., has been appointed 
superintendent of nurses at the Iowa Lutheran Hospital, 
Des Moines, Iowa. 


Dr. ROBERT D. MAppox, formerly of Washington, D. C., 
has recently been elected superintendent of the Spring- 
field City Hospital, Springfield, Ohio. 


MAXWELL LEWIs has recently assumed the duties of 
assistant director of Beth Moses Hospital, Brooklyn, N. Y. 


SISTER MARY VERONICA RYAN has recently been ap- 
pointed Superior at Mercy Hospital, Hamilton, Ohio. 
SISTER MARY GONZAGA, who has been Superior at Mercy 
Hospital for the past thirty years, has been appointed 
Superior at Mount Carmel Home, Cincinnati. 


JESSIE F. M. HARRop is the new superintendent of the 
Mcntclair Community Hospital, Montclair, N. J. 


ILLENE CARLSON, R.N., was recently elected superin- 
tendent of the Woodstock Public Hospital, Woodstock, 
Ill., succeeding JOSEPHINE WIrRDS, R.N., who resigned to 
be married. 


Mrs. ARVILLA FECKLER, R.N., has accepted the superin- 
tendency of the new Amesbury Hospital, Amesbury, Mass., 
which will be ready for occupancy about November 1. 
Mrs. FECKLER recently resigned as superintendent of the 
J. B. Thomas Hospital, Peabody, Mass. 


HELEN R. SAUNDERS, R.N., recently assumed her duties 
as superintendent of the Soldiers’ Memorial Hospital, 
Campbellton, New Brunswick. 


Dr. J. H. STEPHENSON has recently been appointed su- 
perintendent of the City-County Hospital System, Dallas, 
Tex., succeeding -Dr. C. H. STANIFER who resigned to 
accept a similar position at the State Hospital, Austin, 
Tex. 


Dr. J. H. PARKER was recently appointed superintend- 
ent of State Hospital, No. 3, Nevada, Mo., by the State 
Board of Eleemosynary Institutions. Dr. PARKER will be 
succeeded as superintendent at State Hospital No. 2, St. 
Joseph, Mo., by Dr. M. P. OvERHOLZER. 


MARGARET M. YOUNG has been appointed superintendent 
of the Springfield Baptist Hospital, Springfield, Mo., suc- 
ceeding ELIZABETH M. Krart, R.N., recently resigned. 
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IT GOES FURTHER! 
And It Does More! 


Have you really given thought 
to the helpfulness, in Hospital 
work, of Knox Sparkling Gela- 
tine? 

In the first place, it is the high- 
est quality for health—pure and 
plain, unflavored, uncolored, and 
unsweetened. It can be com- 
bined in dozens of ways with 
fruits, vegetables, meat, eggs, 
and other foods. And because of 
its protective colloidal ability it 


vreatly assists the digestion and 


assimilation of these foods. Fur- 
thermore, it enables the hospital 
kitchen to use appetizingly the 
surplus fruit juices, vegetables, 
and meats that are often wasted. 
Besides its high quality—there 
is the economy of Knox Gelatine 
which should interest you. One 
pound supplies six times as 
much gelatine-bulk as the ready- 
flavored kind. Each pound pack- 
age makes over 300 generous 


servings! 


A trial package at $1.50 a pound will be 


sent to any hospital direct on request. 


ALSO: The Staff of every hospital should have the Knox General Recip: 
Books and Special Bulletins: Liquid and Soft Diets, with recipes; a Study 
of the Nutritive Value of Gelatine, by Thomas B. Downey, Ph.D., and thi 
Treatise on Diabetic Diet, with recipes. Advise us how many you require 
for the Staff and we will forward them postpaid. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health”’ 


ltree from harm 


ful acidity, artifi 





CHARLES B. KNOX GELATINE LABORATORIES, 400 Knox Ave., Johnstown, N. Y. 


ctal coloring, and 
synthetic flavoring 
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REPORT OF HOSPITALS O 50 BEDS AND OVER 
MEETING A. C. OF S. MINIMUM STANDARD 





























l Nl 
| 100 or more beds | 50 to 100 beds | All hospitals over 50 beds 
| ‘eatihin - z | 
Approved | ieiniinit ed al Approved 
|g Sl ee | —— See et ae a 
| 0 } of 
|hospit .| Per- hospitals Per- s Ss Per- 
hospitals | Number | contage | pitals} Number a a pital Number centage 
} | 
EG ORE See a OA ae ee 10 10 100 18 9 50 28 19 67.9 
SE ERE Se aeer aera 3 3 100 4 2 50 7 5 71.4 
I ot A ee oe i a eg 8 7 87.5 12 9 75 20 16 80 
NN oo re OO 62 54 87 36 17 47 98 71 72.4 
I eg Soe Or ey tg 14 14 100 12 9 75 26 23 88.4 
ES ree are ree 18 18 100 9 8 88.8 27 26 96.2 
a ia 1 | 100 2 2 100 3 3 100 
District of Columbia.......... 12 12 100 1 0 ae 13 12 92.3 
I co te Sone ae, os ate valeyliniar 9 7 78 8 4 50 17 11 64.7 
SD. 56% s0eectdadesenvs've’s 12 10 83.3 17 9 52.9 29 19 65.5 
Se ee eee 3 3 100 6 4 66.6 9 7 77.7 
NN i ra a ci Da wie awdacde Ke 80 63 78.7 52 18 34.6 132 81 60.6 
EY er le ws is ae 22 19 86.4 18 12 66.7 40 31 77.5 
tN i aly 21 19 90.5 29 14 48.3 50 33 66 
I Dal a di ie ee s 7 87.6 27 17 63 35 24 68.6 
ET. pavadedsskdvedscees 13 12 92.3 15 7 46.7 28 19 67.9 
IN 8 es ics ris bs ds Wika Sir 10 10 100 11 9 81.8 21 19 90.5 
I ke n8 6 au was shea aces 6 6 100 11 6 54.6 17 12 70.6 
CE iia spd ddaete yess 19 18 94.7 9 6 66.7 28 24 85.7 
DEON’... oo caeceacess 51 50 98 43 32 74.4 94 82 87.2 
PT  LGnee sc bode eines oe hs 31 31 100 19 13 68.4 50 44 88 
oe oe Cn aie g maleees #'e 32 32 100 19 8 42.1 51 40 78.4 
SE Victscnecn sateen Ket 8 8 100 12 S 66.7 20 16 80 
a nc seis kee > aA 35 29 82 20 10 50 55 39 70.9 
ET ae Pe ciac's can Sere «ne s 7 87.6 10 7 70 ‘18 14 77.8 
ee cu cae ade wees 15 9 60 13 7 53.8 28 16 57.1 
i ns 5 ewig avaie 0 0 ae 2 2 100 2 2 100 
New Hampshire ............. 2 2 100 14 10 71.4 16 12 75 
SN ED 6 costes vesccccens 41 40 97.6 20 10 50 61 50 82 
I oa oa iu iigie eie'atmia-a-e 1 1 100 6 4 66.7 7 5 71.4 
errr a 152 143 94.1 69 44 63.8 221 186 84.2 
eS re 10 8 80 24 20 86.6 34 28 82.4 
BOE MIEN voc sce vcecccnes 6 5 83.4 8 1 12.5 14 6 42.9 
EEE Ea eae 51 49 96 38 26 68.4 89 75 84.3 
I plo i ans Dead Suaa 3 3 100 16 6 37.5 19 9 31.6 
Ee ee ree 8 6 75 19 8 42.1 27 14 51.8 
EE 65 4.14300e0se nex 104 99 95.2 70 44 62.9 174 143 82.2 
oo dee sband 8 8 100 3 2 66.7 11 10 90.9 
a re 6 6 100 10 7 70 16 13 81.3 
SE ss nec .c ace’ ssw. 4 4 100 14 12 85.7 18 16 88.9 
a a aa RES A ele 13 11 84.6 12 10 83.3 25 21 54 
ea et on io hkee ie < aye 27 24 88.9 30 14 46.7 57 38 66.7 
i le es amk Wank é 5 5 100 1 1 100 6 6 100 
ES ne a ca ee ws ae tine led 2 2 100 6 5 83.3 8 7 87.5 
ES Ou isn 5.4) esha dees én 8 7 87.5 29 23 79.3 37 30 81.1 
EN 18 16 88.9 19 13 68.4 37 29 78.4 
SE EE cds cecceeseees 8 6 75 27 17 62.9 35 23 65.7 
ES ee ee 33 31 93.9 17 5 29.4 50 36 72 
DE ibis Giessthuvedbe sve 1 1 100 5 2 40 6 3 50 
Totals for United States.... 1022 936 91.6 892 533 59.7 1914 1469 76.8 
Co ee ee eee 7 7 100 5 4 80 12 11 91.7 
British Columbia ............ 8 7 87.5 8 0 16 7 43.8 
ee ae 9 8 66.7 2 0 oe oe 11 8 72.7 
New Brunswick ............. 3 3 100 9 9 100 12 12 100 
I ot wadie sues 2 2 100 10 9 90 12 11 91.7 
EEE ee ae 80 25 83.3 29 15 51.7 59 40 67.8 
Prince Edward Island ....... 0 0 ets 3 3 100 3 3 100 
ERT aCe 17 15 88.2 10 4 40 27 19 70.4 
NS EE EL 5 4 80 7 7 100 12 11 91.7 
Totals for Canada.......... 81 71 87.7 83 51 61.5 164 122 75.6 
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Sinai Hospital, Baltimore, 
systematizes food distribution 
with the help of 








— 


a fleet of Ideal Conveyors 








The new Sinai Hospital, Baltimore, is a 
thoroughly modern institution. The above 
view of the kitchen shows how the food serv- 
ice has been planned and executed with a 
practical view to modern efisciency. 


Food distribution is handled with a fleet of 
fourteen Ideals. Waste is kept at a minimum. 
Food is served fresh and appetizing (hot or 
cold). Meal time confusion is eliminated. 


We are justly proud of this installation as 
we are of hundreds of others all over the 
world. We specialize in this one branch of 
hospital equipment, and as specialists we 
bring you years of experience in doing one 
thing well. 







Ideal Food Conveyor Systems are designed 
to fit the specific needs of specific hospitals. 
There is a wide variety of types and sizes 
available—thermatic and electric. 


Let us analyze your food distribution needs 
and suggest a system to handle them. There 
is an Ideal System in operation near you. 
May we refer you to it? 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributors: The Colson Co. 
with branches in twelve cities. 


deat 





Food Conveyor Systems 


—_ Found in Foremost Hospitals 
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A. C. OF S. 


HE American College of Surgeons’ list of fully ap- 
[reves and conditionally approved hospitals for 1927, 
as of October, 1927, includes 1,803 hospitals out of 
2,581 surveyed. There are 778 hospitals not yet on the 


approved list. 


earnest efforts to comply with the requirements and it is 


ALABAMA 
Name of Hospital and Location Capacity 
BESSEMER 
Bessemer General Hospital............ 55 
BIRMINGHAM 
Birmingham Baptist Hospital........... 110 
ERECT oe 50 
CD DONE BOUMIPINDE. ccccccccscccscese 48 
EE SE I SCS 160 
I wn. cc cesneeseeesoens 150 
i ns ccs pb ese aee sms 110 
South Highlands Infirmary.............. 105 
DOTHAM 
ES EST Ee eee ee 50 
05 6 dace wn hades ewes 100 
FAIRFIELD 


Employees Hospital of the Tennessee 
Coal, Iron and Railroad Company.... 310 


JASPER 

Walker County Hospital................ 60 
MOBILE 

EN Eee 150 

oe 100 
MONTGOMERY 

*Montgomery Memorial Hospital........ 65 
*St. Margaret's Hospital................. 140 
SELMA 

Alabama Baptist Hospital.............. 65 

Goldsby King Memorial Hospital........ 52 

Vaughan Memorial Hospital............ 60 
SYLACAUGA 

Drummond-Frasier Hospital ........... 35 

Sympememe IMATMATY ...cccccccccsccces 35 
TUSKEGEE INSTITUTE 

John A. Andrew Memorial Hospital.... 75 

ARIZONA 

GLOBE 

on \ eames Ri aha a diate ain orice watae 50 
MIA 

Minni- Inspiration Hospital ............ 44 
PHOENIX 

Arizona Deaconess Hospital............ 112 

i sb 6t0ccneneeeneewe 126 
PRESCOTT 

EE re 35 
TUCSON 


*St. Mary's Hospital and Sanatorium.... 120 
*Southern Methodist Hospital and Sana- 


DE. Sen eiea teh Oe wad keen tacesvescoe 50 
ARKANSAS 

EL DORADO 

*Henry C. Rosamond Hospital.......... 50 

Warner Brown Hospital............... 85 
FAYETTEVILLE 

Fayetteville City Hospital.............. 50 
FORT SMITH 

*St. Edward’s Mercy Hospital........... 75 
EES eee eee 53 
*Sparks Memorial Hospital.............. 100 
HELENA 

NS PPE PT ee 35 
HOT SPRINGS 

Leo N. Levi Memorial Hospital......... 60 
JONESBORO 

St. Bernard’s Hospital................. 110 
LITTLE ROCK 

Baptist State Hospital................. 325 

Little Rock General Hospital........... 138 

Missouri Pacific Hospital............... 125 

Se, WHROOMES TRUEPMATY. 2.2... cccceccce 150 

ee lc we gn eeaciewas 50 
PINE BLUFF 

Davis Baptist Hospital................. 55 
TEXARKANA 

Michael Meagher Memorial Hospital.... 75 

St. Louis Southwestern Hospital........ 152 

CALIFORNIA 

ARLINGTON 

*Riverside County Hospital.............. 200 
BAKERSFIELD 

oe ee euind ade eee ade 100 
BELMONT 

Community Hospital of San Mateo 

tc ae dhalddwh dhe esa 00-008 500s 62 

BERKELEY 

ane of California Infirmary...... 57 
BURB 

SBaranle RS pee eee Cre Poe 50 





“The asterisk (*) indicates conditional ap- 
proval. 
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COMPTON 

*Las Campanas Hospital................ 35 
FRENCH CAMP 

San Joaquin General Hospital.......... 400 
FRESNO 

General Hospital of Fresno County...... 350 
GLENDALE 

Glendale Sanitarium and Hospital...... 275 
HOLLYWOOD 

Hollywood Clara Barton Memorial Hos- 

UGG da kankh ANE eWdeeebewew hes 300 

LA JOLLA 

Scripps Memorial Hospital............. 56 


LOMA LINDA 
Loma Linda Sanitarium and Hospital... 155 


LONG BEACH 


Long Beach Community Hospital....... 129 
St. Mary’s Long Beach Hospital........ 60 
i EE: <6. 56 ubaaeacdees o'er 178 
LOS ANGELES 
RE eee a = 
California Lutheran Hospital.......... 150 
ee aaa neta wt 100 
i ee ae ad cae mabe ee 75 
Golden State Hospital.................. 65 
Hospital of the Good Samaritan........ 381 
Kaspare Cohn Hospital. ..........essc0e> 65 
Los Angeles General Hospital.......... 1283 
Methodist Hospital of Southern Califor- 
RESET err 
Orthopedic Hospital—School .......... 75 
ow. reer eT ee ee 100 
*Queen of the Angels Hospital.......... 115 
oc einige aa ad eel q 
i cds wns oneie's ees 75 
Santa Fe Coast Lines Hospital......... 145 
White Memorial Hospital............... 111 


NATIONAL CITY 
Paradise Valley Sanitarium and Hospital 135 


OAKLAND 
ON Ror rr ee See ae 
I I 6 ok ois ain aa cen s Sarda aware 209 
EE OS” Serer rer et 375 
Pravemenes Teese... occ ccccccscccase 250 
Samuel Merritt Hospital........... . 130 
ORANGE 
Orange County General Hospital........ 200 
PASADENA 
Pasadena Hospital ..... See 
ROSS 
*Ross General Hospital........ chaesee: Cae 
SACRAMENTO 
Mater Misericordia Hospital........... 150 
Sacramento Hospital .................. 510 
SS ee eer 218 
SAN BERNARDINO 
Tree eee 52 
San Bernardino County Hospital....... 240 
SAN DIEGO 
EE PET a 235 


San Diego County General Hospital.... 518 
SAN FRANCISCO 


eee ee 112 
OO COR. oo cseevtnccarne 275 
i Se PD. os cectneaneseanse 160 
Mount Zion Hospital...............200- 180 
ae SS Eee eee 307 
ee ee 232 
OR rer 203 
ena garg be 6 masini ae 235 
San Francisco Hospital................ 1014 
Shriners Hospital for Crippled Children. 50 
Southern Pacific Hospital.............. 300 
Stanford University Hospitals.......... 311 
University of California Hospitals...... 283 
SAN JOSE 
ES ee 100 
ES rer rr err 154 
*Santa Clara County Hospital........... 360 
SAN LEANDRO 
ES EE ee 75 
SAN MATEO 
Mills Memoria] Hospital................ 74 
SAN PEDRO 
San Pedro General Hospital............ 99 
SANITARIUM 


St. Helena Sanitarium and Hospital.... 140 
SANTA BARBARA 


ON ee 100 
Santa Barbara Cottage Hospital........ 128 
Santa Barbare General Hospital........ 175 


hoped that they may be successful in attaining the goal 
during the coming year. 

Conditional approval indicates that the hospitals have 
accepted the requirements and are endeavoring to put 
Many of these, however, are making them into effect, but, owing to lack of time or other ac- 
ceptable reasons, have not been able to carry them out. 


SANTA MONICA 


*Santa Monica Hospital................. 49 
STOCKTON 
*St. Joseph's Home and Hospital........ 116 
WESTWOOD 
Westwood Hospital ...... 0. scsccssecees 109 
WOODLAND 
Woodland Clinic Hospital......... es 
COLORADO 
BOULDER 
Boulder-Colorado Sanitarium .......... 100 
RE SE oc ac cetneseawaees 56 
COLORADO SPRINGS 
Beth-El General Hospital............... 151 
Glockner Sanatorium and Hospital..... 225 
National Methodist Episcopal Sanato- 
rium for Tuberculosis. ........scccees 56 
is are ais 150 
DENVER 
Meth Bermel Tloawstel. ...cccccccccccsies 55 
SE TN og cans coweedcewctes 145 
Colorado General Hospital.............. 170 
Denver General Hospital..®%............ 500 
a) ~~ TRS ee ae e 160 
*Park Avenue Hospital................. 50 
*Presbyterian Hospital ................. 164 
eT Se eee 180 
ee EO errr rere 225 
i ee Pe vcs bakieduseddtaehe 217 
DURANGO 
*Mercy Hospital ......... Se alate aah Beet 35 
GRAND JUNCTION 
a, ew NO. o.oo a'e ase cacigncuen 67 
LA JUNTA 
Atchison, Topeka and Santa Fe Railroad 
Hospital ns Sepia ae an CG Cree ETT FTES 36 
LONGMONT 
*Longmont Hospital ...... Tease Ulakcaee ee 
PUEBLO 
NS, DEOMI oc dnedvesedexaves 225 
PN DEED cv ccncwcccasecsesenen 86 
le INE owen ccs00000000008a~ 150 
SALIDA 
Denver and Rio Grande Western Rail- 
WOME TROGPEER occ ccc ccccccencceccses 
WH CONE TOMER, oo. sc kc asccceccsec 50 
TRINIDAD 
mt. Gan Rafael Hospital.........<cscces 75 
CONNECTICUT 
BRIDGEPORT 
ee OO IR ee 295 
St. Vincent's Hospital..............«... 238 
DANBURY 
SO a ere 126 
DERBY 
PD scwiccuwunds secwnbecunae 100 
GREENWICH 
eS DO ic de'oeeuadavaceen 112 
HARTFORD 
OT RrPrerrrerre rc 618 
eT rrr 75 
ON ere er ee 110 
Se, FONG TCSPSal...... occ ccscccccces 480 
MERIDEN 
De ND on co ccncesevenweoeus 106 
MIDDLETOWN 
Middlesex Hospital .....ccccccccscccces 150 
NEW BRITAIN 
New Britain General Hospital.......... 221 
NEW HAVEN 
ND te eae win ewe 245 
Hospital of St.. Raphael.............e. 210 
New: Hinvem Tespitel.....ccccccsccecese 410 
NEW LONDON 
Home Memorial Hospital............... 60 
Lawrence and Memorial Associated Hos- 
EE oo ie Niele ldae dae icaciee an cir kown 75 
NORWALK = 
Norwalk General Hospital.............. 85 
NORWICH 
William W. Backus Hospital........... 97 
SOUTH MANCHESTER 
Manchester Memorial Hospital..........- 65 
STAMFORD 7 
i Pe cern cnessececébne 250 
TORRINGTCN 
Charlotte Hungerford Hospital......... 80 








DU 








al 








November, 1927 THE MODERN HOSPITAL 121 


WASHABLE 


--» SO THEY OUTLAST IN WEAR AND BEAUTY 


Du Pont Tontine was 
chosen exclusively to 
shade the windows of 
the vrecentiy complet 


ed McKinley Univer 
sity Hospital of the 
University of Illinois. 
Charles A. Platt, New 
York, and James M. 
White, of Char paign, 
il Inchitect 





| i. ISPITAL conditions call for un- 
ly usual qualities in a window shade. 
vl The service is unceasingly severe—abuse 


College Hospital eels ree. 


Du Pont Tontine is one shade built to 


t 
Betine sha $ pol" withstand these conditions. It is made, 


Unive ey: ois by a unique new process, of materials 
M Kinley jie different from ordinary painted’ or 
Univer sty starch filled shades. 


NO FILLER TO FALL OUT 

but thoroughly impregnated with 

pyroxylin. Tontine cannot crack 

or “pinhole.” 

WASHABLE. All dust, grime and 

fingermarks are easily removed 

with soap, hot or cold water and 

a brush 

WATERPROOF. Dampness can 

not make it limp Even heavy 

rains can’t harm it. 
Hospital executives find that the dura- 
bility of Tontine obviates the need of 
frequent shade replacement. It cuts 
shade upkeep costs. Write for samples, 
showing colors most used for hospital 
work. 


E. I. du Pont de Nemours & Co., Ine. 
Newburgh, N. Y. 
Canadian Distributors: 
CANADIAN FABRIKOID Limited 
New Toronto, Ontario, Canada 


‘TONTINE 


THE WASHABLE 
WINDOW SHADE 


DU PONT OBSERVES A CENTURY AND A QUARTER OF USEFULNESS TO THE AMERICAN PEOPLE 




















For complete index of advertisements refer to the Classified Directory 
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WATERBURY 
i i... 55 Gib eeseseeeoes 220 
ev ccceneeneteesseces 185 
WILL. 
i ME... cccccaeeavceses 55 
WINSTED 
*Litehfield County Hospital............. 70 
DELAWARE 
LEWES 
IEE ee 85 
WILMINGTON 
ae a ac ebweeua eeee 200 
Homeopathic Hospital ................. 86 
Physicians and Surgeons Hospital...... 83 
DISTRICT OF COLUMBIA 
WASHINGTON 
Central Dispensary and Emergency Hos- 
RR rere 08S secceenesencees 160 
SS IN canccdcrcocosceecces 150 
Columbia Hospital for Women......... 126 
Episcopal Eye, Ear and Throat Hospital 100 
OO RT 260 
*Gallinger Municipal Hospital........... 335 
Garfield Memorial Hospital............. 353 
George Washington University Hospital. 110 
Georgetown University Hospital........ 235 
Providence Hospital ....... ipkeisaeeay 340 
Sibley Memorial Hospital............... 215 
Washington Sanitarium and Hospital... 180 
FLORIDA 
JACKSONVILLE 
Duval County Hospital................. 148 
I TT, dc nccccecseccéecnesee 40 
CO ea err ee 175 
setahe  amaate II ince eta Gish ais'or laa 70 
Ee ee eee 60 


James M. Jackson Memorial Hospital. . $25 
PENSACOLA 


EE os can tice sp tens Sais 115 
ST. AUGUSTINE 
i i Cn. cc ccccewesbecesens 122 
i i. a.06e bbs ce cbb basses 81 
ST. PETERSBURG 
i ee ae i ee dab Oasi8'*-en's 57 
TA 
wk bie eaeee 45 
Tampa Municipal Hospital.............. 216 
WEST PALM BEACH 
Good Samaritan Hospital............... 120 
GEORGIA 
ALBANY 
Phoebe Putney Memorial Hospital...... 40 
ATHENS 
Athens General Hospital............... 80 
oe "er 50 
ATLANTA 
Davis-Fischer Sanatorium ............. 150 
Georgia Baptist Hospital............... 150 
Grady Memorial Hospital............... 500 
Fre 128 
St. Joseph’s Infirmary. ......cccscscees 125 
Wesley Memorial Hospital............. 153 
AUGUSTA 
Cc svpcceccctcavatcas 261 
Wilhenford Hospital .................. 54 
COLUMBUS 
CD ocd nesccessecs aaaaenbes 125 
DE R 
Scottish Rite Hospital for Crippled 
See dha hdc hualeeeeens oeees 
GAINESVILLE 
ee ccc ec enendwe ges 52 
MACON 
oe awe bud'adia 145 
*Middle Georgia Sanatorium............. 50 
PLAINS 
EEE Err Or er 60 
ROME 
sc ods eet aeandedes 75 
THOMASVILLE 
John D. Archbold Memorial Hospital... 111 
WAYCROSS 
Atlantic Coast Lines Hospital.......... 74 
IDAHO 
BOISE 
St. Alphonsus Hospital ............... 138 
St. ee EL, icinitinesmedeqeaa mien 60 
IDAHO FALLS 
Idaho Falls Latter Day Saints Hospital. 100 
LEWISTOWN ° 
St. Joseph’s Hospital.................. 100 
AMPA 
es ne cs ¢ wdedeue 35 
POCATELLO 
Pocatello General Hospital............. 66 
St. Anthony’s Mercy Hospital........... 50 
ST. MARIES 
TE, MED MROMMDRD. occ occ ccccccccccecs 40 
WALLACE 
Providence Hospital..............+..0++ 65 
ILLINOIS 
ALTON 
St. Joseph’s Hospital........ na iaaear ea hate 15 
BERWYN 
*Berwyn Medical Unit Hospital.......... 40 


BLUE ISLAND 
i i OD, oc sicn tee suc veces 100 
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CAIRO 
eT eee 100 
CHICAGO 
Alexian Brothers Hospital.............. 300 
PE SII, ci. cocccececces000es 375 
Chicago Lying-in Hospital.............. 140 
Chicago Memorial Hospital............. 101 
Children’s Memorial Hospital........... 260 
— 150 
Cook County Hospital..................3000 
Evangelical Deaconess Hospital......... 100 
Francis E. Willard National Temperance 
Dn shicideedechceenecees ¥a bb aes 130 
Garfield Park Hospital................. 250 
ions hedaebs-as oaenn eve 185 
NS EEE ee 15 
Hospital of St. Anthony de Padua....... 210 
Illinois Central Hospital................ 200 
Illinois Eye and Ear Infirmary.......... 135 
Illinois Masonic Hospital............... 170 
*John B. Murphy Hospital.............. 130 
i i PL <nneaweviané4060-6 656 150 
Lutheran Deaconess Home and Hospital. 111 
Lutheran Memorial Hospital............ 192 
Ee 390 
Michael Reese Hospital ................ 557 
Misericordia Hospital.................: 100 
of 4) ae 200 
North Chicago Hospital................ 100 
*Post-Graduate Hospital................. 100 
Presbyterian Hospital.........cccsesss- 439 
.. ‘5 "Sea eR aay s Sessa 65 
I SN ccc wceseccrecenens 190 
Roseland Community Hospital.......... 101 
ff —" " ~ are er 154 
eh, PO NII, o.c5c cvcccecvececs 200 
St. Elizabeth’s Hospital................ 225 
rr 200 
Rr re 673 
St. Mary of Nazareth Hospital......... 250 
Shriners’ Hospital for Crippled Children. 60 
South Shore Hospital........cccccecccce 120 
Swedish Covenant Hospital............. 155 
ES SE Err rr 100 
Washington Boulevard Hospital......... 100 
Washington Park Community Hospital.. 180 
Wesley Memorial Hospital.............. 275 
*Women and Children’s Hospital......... 70 
DANVILLE 
I as gic os Hale aie be wie 125 
*§t. Elizabeth’s Hospital................ 150 
DECATUR 
Decatur and Macon County Hospital.... 150 
Wabash Employees Hospital............ Rh 
EAST ST. LOUIS 
ee” OO ee ee $18 
EVANSTON 
i ds cod sa ceanmeke ates 287 
eee 175 
FREEPORT 
*Evangelical Deaconess Hospital......... 100 
*Freeport Methodist Hospital............ 50 
i, EE CS cw dat ccoweeens aces 140 
GRANITE CITY 
*St. Elizabeth Hospital................. 70 
HARVEY 
Ingalls Memorial Hospital.............. 65 
HIGHLAND PARK - 
Highland Park Hospital................ 70 
HINSDALE 
*Hinsdale Sanitarium and Hospital...... 150 
JACKSONVILLE 
ee re 100 
Passavant Memorial Hospital........... 100 
JOLIET 
i TE I, oc wadscucceseascee 160 
ee CS SE, cc caeneeweewebes oi 100 
KANKAKEE 
er Ee ook 6c uke keke be ci 100 
KEWANEE 
Kewanee Public Hospital............... 58 
eee 55 
MELROSE PARK 
ie ec cig sk a hehhe dian 15 
MOLINE 
I a os Vining Si peici 75 
*Moline Public Hospital................. 110 
MURPHYSBORO 
i Py MOONEE, secccaecceccenseue 50 
OAK PARK 
OR 175 
West Suburban Hospital................ 384 
OLNEY 
os acne ae gaeod seen 75 
PANA 
Huber Memorial Hospital............... 50 
PEORIA 
OE Ee a 250 
QUINCY 
EE CT eT er ee: 83 
rer 150 
ROCKFORD 4 
5s oe bn eaceesoudecio 110 
ROCK ISLAND 
Me. Matas Meawltad so... cccccccccce 150 
INDIANA 
ANDERSON 
i, ee Pid cananadaseaakweme 65 
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EVANSVILLE 


Protestant Deaconess Hospital.......... 110 

i, BE BONNE. cccccceseccdccceces 125 

ED Mo dccedcccesccsnaceesess 85 
FORT WAYNE 

Fort Wayne —— a eee 148 

DEE SE, ncccccacnscecenczecs 138 

St. Joseph’s Hostital Se ee eee, 220 
FRANKFORT 

Clinton County Hospital................ 58 
GARY 

Illinois Steel Company Gary Hospital.. 100 

Terre 85 

St. Mary’s Mercy Hospital.............. 150 
HAMMOND 

St. Margaret Hospital. ................. 300 
INDIANAPOLIS 

Indianapolis City Hospital.............. 600 
*Methodist Episcopal Hospital........... 367 

Ck, WE SII, cc cncuntaccaecess 250 


Robert W. Long Hospital and Jam 
Whitcomb Riley Hospital for Children. 267 


LA FAYETTE 


La Fayette Home Hospital............. 90 
St. Elizabeth’s Hospital. ........cccccess 250 
Wabash Valley Sanitarium and Hospital. 61 
LA PORTE 
BE UE POUND occsccceccccccs ss 95 
LOGANSPORT 
ee Es i esd sic ck bees xeon 65 
MARION 
Grant County Hospital................. 52 
MICHIGAN CITY 
St. Anthony’s Hospital................ 100 
MISHAWAKA 
St. Joseph’s Hospital...... eecuraet eecieed 100 
MUNCIE 
Muncie Home Hospital................. "4 
NEW ALBANY 
St. Bdward’s Hoespital................. 85 
RICHMOND 
Reid Memorial Hospital........... 75 
SOUTH BEND 
I cnc cces ce esenesena 150 
er errr errr 148 
TERRE HAUTE 
St. Anthony’s Hospital............ se 
DE a adinen co cecee een meas 178 
IOWA 
AMES 
Iowa State College Hospital. iw 100 
CARROLL 
*St. Anthony Hospital....... Jia 
CEDAR RAPIDS 
0) UOT eee ore et, 
*St. Luke’s Methodist Hospital........... 175 
CENTERVILLE 
*St. Joseph’s Hospital.............. <a 
CLINTON 
*Jane Lamb Memorial Hospital.......... 78 
*St. Joseph Mercy Hospital............ 70 
COUNCIL BLUFFS 
Jennie Edmundson Hospital............ 127 
Mercy Hospital........0...eessecccerees 106 
DAVENPORT 
eee re 141 
eee ee eer e RR 
DES MOINES 
Iowa Lutheran Hospital................ 150 
Iowa Methodist Hospital............... 265 
i —||— 171 
*Polk County Public Hospitals—General 
EL cect dub sgeacddahesaudekinaen 
Broadilawns Division........-c0c.e: 100 
DUBUQUE 
OT re 100 
St. Joseph’s Mercy Hospital............ 125 
FORT DODGE 
St. Joseph’s Mercy Hospital............ 110 
_* ve N 
T. & S&S. F. RB. BR. Hospital........ > 
IOWA cry 
OT OO eee ree 150 
State University of Iowa, University 
ee cleo. . chek aaae eae 818 
MASON CITY 
ES a ee eee 50 
St. Joseph’s Mercy Hospital...........-. 75 
NEW HAMPTON 
Th, MINN, cos kc0ceceesveres 60 
OTTUMWA 
ono 5 ow eenseceeecee 65 
PND SOEs ccccccodeceeseess 60 
SIOUX CITY 
i) Sin ns cae seeded anew 83 
OS” ere 125 
St. Joseph’s Mercy Hospital......... 25 
St. Vincent’s Hospital..............+- 25 
WATERLOO 
i; re CO, Sac caceseee adaees 85 
WAVERLY 
St. Joseph’s Mercy Hospital............ 50 
KANSAS 
CONCORDIA 
ee RP ree 35 
De, De TONNE, ccc cccceccceeses 15 





<s 


CS eS st ct OL me ct DD 








wt 


_ = a —_— = ~ wo ao oco@ce ante 








November, 1927 THE MODERN HOSPITAL 123 


This advertisement, one 
of a series now appear- 
ing in World’s Work, 
broadcasts the message 
that fire can often be 
stopped at its source— 
at the doorways — 
“where fire first breaks 
through.” 





MERE Pa ame Wee 
AF or Iraled Bei ae ar gy, Veneered Door 
with the 
Fireproof Core 





Te and time again Pyrono Fireproof Doors are 
tested by skeptics who simply cannot believe that a 
wood door won’t burn. Such tests always add to an 
already large mass of favorable evidence, and we welcome 
them. Hospital building committees who want their 
institutions to be homelike with the beauty of real wood 
doors and trim, and fire-safe at door openings, can see 
this evidence on application. Construction data, showing 
how asbestos sheathing is mechanically bonded between 
Pyrono’s veneer and core, is also available. Write The 
Compound & Pyrono Door Company,St.Joseph, Michigan. 


For complete index of advertisements refer to the Classified Directory 
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ELDORADO 
ere 40 
FORT SCOTT 
EE Eee Freee 50 
GREAT BEND 
re, a cecececneeveenins 50 
HALSTEAD 
eee 140 
HAYS 
ie, Amiens Tlonpbtal. ....csccccssccccs 60 
HUTCHINSON 
EE ee 60 
Ty ET, BOUIN, 66 ccc ccccccsece 76 
KANSAS CITY 
Bell Memorial Hospital................ 117 
*Bethany Methodist Hospital............ 145 
Provememee Moapetal. ..5 2... ccccccccccce 65 
St. Margaret’s Hospital................ 400 
LEAVENWORTH 
i er. 2 a0 we 66 eee a weees om 50 
LIBERAL 
CD ans 5044 oe as abeeseeeee 35 
NEWTON 
Axtell Christian Hospital............... 50 
PITTSBURGH 
ee 75 
SABETHA 


St. Anthony Murdock Memorial Hospital. 50 
SALINA 


tc ove psa cckececesos 55 
TOPEKA 
Atchison, Topeka and Santa Fe Railway 
ee iid, wha et celebs scnh iets 100 
EE ae 60 
Jane C. Stormont Hospital............ 60 
eee 75 
WELLINGTON 
og sc ceke can seyewsnes 35 
WICHITA 
Te, Deets Maspltal.......cccccccsccesec 230 
ee ree 215 
WINFIELD 
eT err re 50 
William Newton Memorial Hospital.... 50 
KENTUCKY 
ASHLAND 
*Baptist General Hospital............... 72 
*Kings Daughters Hospital.............. 50 
COVINGTON 
St. Elizabeth’s Hospital................ 300 
William Booth Memorial Hospital....... 112 
DAYTON 
Speers Memorial Hospital.............. 100 
LEXINGTON 
Good Samaritan Hospital............... 125 
i i i. ..nceeeescecnceece 175 
LOUISVILLE 
Children’s Free Hospital............... 72 
0 ES nr 70 
Kentucky Baptist Hospital.............. 150 
Louisville City Hospital................ 400 
J. N. Norton Memoria! Infirmary....... 110 
Methodist Episcopal Deaconess Hospital. 175 
C—O Eee 150 
St. Joseph’s Infirmary................. 300 
St. Mary and Elizabeth Hospital........ 145 


LYNCH MINES 
Lynch Hospital of the United States 


Coal and Coke Company.............. 50 

MURRAY 

William Mason Memorial Hospital...... 75 
PADUCAH 

Illinois Central Hospital................ 100 
PARIS 

*Massie Memorial Hospital.............. 48 

LOUISIANA 

ALEXANDRIA 

EL sc babe uaee eanede oe 60 
BATON ROUGE 

Our Lady of the Lake Sanitarium...... 100 
BOGALUSA 


Elizabeth Sullivan Memorial Hospital... 95 
LAKE CHARLES 


St. Patrick’s Sanitarium............... 75 
MONROE 
S. Francis Sanitarium................. 125 
NEW ORLEANS 
Eye, Ear, Nose and Throat Hospital.... 66 
Flint-Goodridge Hospital............... 56 
Si pea ak ae Sra hab 6.0 285 
*Illinois Central Hospital............... 60 
ania ninoig 4006 veecnse-66e%e 64 
*Presbyterian Hospital.................. 100 
on cha aes 6 winbn eds «dion 406 
State of Louisiana Charity Hospital..... 1551 
Southern Baptist Hospital.............. 246 
SHREVEPORT 
Highland Sanitarium................... 116 
North Louisiana Sanitarium............ 61 
Shreveport Charity Hospital........... 250 
Shreveport Sanitarium and T. E. Schum- 
pert Memorial Hospital.............. 250 
Shriners Hospital for Crippled Children. 50 
MAINE 
AUGUSTA 
*Augusta General Hospital.............. 85 
BANGOR 


Eastern Maine General Hospital........ 146 
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BATH 
OE EE eee 50 
BIDDLEFORD 
Se eS. ok ce eek aaemacatetes 60 
LEWISTOWN 
Central Maine General Hospital........ 125 
St. Mary’s General Hospital............ 140 
PORTLAND 
OE SS 70 
Maine Eye and Ear Infirmary.......... 100 
Maine General] Hospital................ 172 
De, TMPMRNS TRGUBEERE. .. 2 0 oc cccccccees 7 
ee MD SONI, 0 os ca cavpecasvnce 62 
WATERVILLE 
i i oo dw i emeea eb 100 
MARYLAND 
BALTIMORE 
Baltimore City Hospitals............... 1774 
i CO DD, cc cccareeceuesece 60 
OO "| =e ee 120 
Church Home and Infirmary........... 176 
ee SOO eee 100 
Franklin Square Hospital.............. 110 
Hospital for Women of Maryland...... 135 
Howard A. Kelley Hospital............. 35 
James Lawrence Kernan Hospital...... 105 
Johns Hopkins Hospital................ 717 
Maryland General Hospital............. 220 
Er 250 
OO re ee 210 
i rr Ce oo cc eheneeae tee 275 
gO OE ee 185 
South Baltimore General Hospital...... 65 
Union Memorial Hospital............... 206 
University Hospital of the University of 
Es ec ann badiiwa ae snare eee 250 
Volunteers of America Hospital........ 40 
CAMBRIDGE 
Cambridge-Maryland Hospital........... 75 
CUMBERLAND 
Allegany Hospital of the Sisters of 
eee ede e eben ce neaeks 100 
Home and Infirmary of Western Mary- 
EE Cede Kitab cennSeat ede wune eaeawe se 75 
EASTON 
Emergency Hospital... ...........ccseee- 52 
FREDERICK 
Frederick City Hospital................ 85 
SALISBURY 
Peninsula General Hospital............. 108 
WEST BALTIMORE 
West Baltimore General Hospital...... 165 
MASSACHUSETTS 
ARLINGTON 
Symmes Arlington Hospital............ 80 
ATTLEBORO 
Sturdy Memorial Hospital.............. 56 
BEVERLY 
NS SIR eT ee Tee ee 100 
BOSTON 
Beth Israel Hospital............ asi Se 50 
i i Ce od a pasee.sinwees ee 1891 
Boston Lying-in Hospital.............. 100 
os) »} } eae 230 
Children’s and Infants’ Hospital........ 210 
ee - ear 60 
Evangeline Booth Maternity Hospital and 
| EERO Pa ae ere 35 
i i ae on ho wln weledin gee % 75 
ae ere 81 
House of the Good Samaritan........... 75 
i TE Mics cdenecctncceca 450 
Massachusetts Eye and Ear Infirmary... 209 
Massachusetts General Hospital......... 426 
Massachusetts Homeopathic Hospital.... 635 
*Massachusetts Women's Hospital....... 44 
New England Baptist Hospital......... 125 
New England Deaconess Hospital...... 170 
New England Hospital for Women and 
PN ctcth edd eaeseehanears tbe ws 165 
Peter Bent Brigham Hospital.......... 236 
Robert Breck Brigham Hospital......... 115 
*St. Margaret’s and St. Mary’s Hospital. 95 
BRIGHTON 
St. Elizabeth’s Hospital................ 290 
BROCKTON 
SS EEO CEP PEEP TOE TE 144 
i i, cc checevsensee ne eens 65 
BROOKLINE 
a aan a angle eine wales de 50 
Free Hospital for Women.............. 94 
CAMBRIDGE 
Cambridge City Hospital............... 114 
ee Sr ree 158 
CHELSEA 
*Chelsea Memorial Hospital.............. 106 
Soldiers’ Home in Massachusetts........ 252 
CLINTON 
EO eee Tre ee 85 
FALL RIVER 
Fall River General Hospital............ 305 
- Rp ap 86 
I So sep ttvenenieeteeces 100 
ee ie nekeab US kane detdath 150 
FITCHBURG 
i os cde chm eeann pee eee 158 
FRAMINGHAM 
*Union Avenue Hospital................ 85 
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GARDINER 

Henry Heywood Memorial Hospital..... 100 
GREENFIELD 

Franklin County Public Hospital........ 70 
HAVERHILL 

General Stephen Henry Gale Hospital... 125 
SE ea ae ree 60 
HOLYOKE 

Holyoke City Hospital................. 150 

eo ere 140 
LAWRENCE 

Lawrence General Hospital............. 150 
LEOMINSTER 

*Leominster Hospital. ......ccccceccccese 64 
LOWELL 

Lowell Corporation Hospital............ 100 

Lowell General Hospital................ 130 
eS errr 142 
LYNN 

BO DON R sn acene see hesnewaedcdnacs 156 
MALDEN 

I) ON i org ah mene aie ee 118 
MILFORD 

ge ES eee en 50 
MEDFORD 

Lawrence Memorial Hospital............ 101 
MELROSE 

SO ee ee ee 


7 
5 

New England Sanitarium and Hospital. 150 
MONTAGUE CITY 


Farren Memorial Hospital.............. 75 
NEW BEDFORD 

OR ee re 330 
NEWBURYPORT 

Anna Jaques Hospital... .......cscceces "5 
NEWTON LOWER FALLS 

| ee eee 177 
NORTHAMPTON 

Cooley Dickinson Hospital............. 125 
NORTH ADAMS 

North Adams Hospital................. 100 
PEABODY 

Josiah B. Thomas Hospital............. 50 
PITTSFIELD 

House of Mercy Hospital............... 189 
. ae ee reer 150 
QUINCY 

ener Clty Tiampbtel. «oo... cccesascces 150 
ROXBURY 

SS OS RR re re re eee Te ee 85 
SALEM 

i Ts i oa eh a bid ama 132 
SOMERVILLE 

ee ee ee 7 
SPRINGFIELD 

ct eto 6 id cee emnnd nme 200 

Shriners’ Hospital for Crippled Children. 60 

GRRE Pn 6c n06ccccsccscnave 188 

Wesson Maternity Hospital............ 52 

Wesson Memorial Hospital............. 104 
TAUNTON 

a ee ere Terre eee 75 
WALTHAM 

EEE er 125 
WESTFIELD 

i i a ieiicighdn deh Guten OA 74 
WOBURN 

Charles Choate Memorial Hospital...... 50 
WORCESTER 

0 ee ere eet oe 400 
i Cn vc acccn cece cnnaneees 45 

ne eee 205 
De, WHE SNONN, 6 coc ccccecceenrses 235 

Worcester Hahnemann Hospital........ 97 

MICHIGAN 

ALBION 

James W. Sheldon Memorial Hospital... 51 
ANN ARBOR 

St. Joseph’s Mercy Hospital............ 200 

SN cc sac eene seed on 932 
BATTLE CREEK 

Battle Creek Sanitarium..............- 1000 

Nichols Memorial Hospital............. 100 
BAY CITY 

ss i cane ae waae eke 120 
BENTON HARBOR 

fe rr re 50 
CADILLAC . 
i Se: . .ntdanenerineaneun esas 50 
DETROIT . 

Children’s Hospital of Michigan........ 250 
*Delray Industrial Hospital............. 105 
*Detroit Eye and Ear Infirmary......... 105 

Evangelical Deaconess Hospital........- 135 

i) i cc csc cp ante keene ene e ee 397 

eS Sree 460 

Bee TSG BOGEN, 6's 0.66.60 c0ssccess 411 

Jefferson Clinic and Diagnostic Hospital. 50 

ees 2 eer 35 

ND EINE, cccacccccciocessoces 387 

Receiving Hospital, Detroit............- 593 

St. Joseph’s Mercy Hospital...........- 150 

Ee, Be MEIN, we ccccccnccseseeves 300 

Women’s Hospital and Infants’ Home.. 165 
FLINT 

SN ee rc eneenedenkeas Or 
GRAND RAPIDS a 

Blodgett Memorial Hospital...........- 152 
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With the Lazar Light surgeons can now be assured a clear, brilliant operating light 
that will be without glare or heat, shadow free and can be easily focused to a single 
patch of light at the operating area. 

The Lazar Light is composed of eight widely separated beams of light that can be 
concentrated by the movement of the single control handle to any area desired. 

In the above illustration the Lazar Light is shown in actual use in the operating 
room of the Park West Hospital, New York City. Dr. Harold Hays of this hospi- 
tal has only words of praise for the Lazar Light. 


For further information and prices write to the 


Connecticut izex: Company 
Meriden, Connecticut 
New York Office: 1501 Paramount Bidg., Times Square 
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Butterworth MHospital..........-..+.-++. 270 
St. Mary’s Hospital. .....ccccsccccceces 115 
HANCOCK 
*St. Joseph’s Hospital.............++++: 60 
HIGHLAND PARK 
Highland Park General Hospital........ 150 
IRONWOOD 
®Grandview Hospital... .........seeseee. 50 
ISHPEMING 
ee i. Eee ere 46 
JACKSON 
EE 60 
. A. Foote Memorial Hospital........ 125 
KALAMAZOO 
inv cccuseescseseeee 100 
Bronson Methodist Hospital............ 50 
New Borgess Hospital.................- 115 
LANSING 
| e w. Sogevew: | eye Sameer ae 108 
Lomnense Sc ttrn Skene one os 125 
MARQU 
*St. cay Fcspital ihn cl a te Ske bila a 65 
MT. CLEMENS 
TD GEOG. oo cccdcseccecvcces 100 
MUSKEGON 
tea ee chemeaneudes 115 
M ES AR ee Fee 80 
owo 
I I, bocce doc cease ctcese 100 
SAGINAW 
i, . scccccosngeseors’ 78 
Saginaw General Hospital.............. 120 
i Sn cn ceceecbectecess 65 
WYANDOTTE 
Wyandotte General Hospital............ 15 
MINNESOTA 
BRAINERD 
SE PINNED a cscoccccccsescecs 70 
DULUTH 
ws occecececnndace 286 
tL, ccnecvesegeeceesees 280 
EVELETH 
SS RE ee Ree eC 35 
FERGUS FALLS 
i ash oceebcctineecess 54 
GRACEFU 
*Western Minnesota Hospital........... 39 
LITTLE FALLS 
lt  . ccocceetceseeeses 50 
MANKATO 
EE I noes bhcb ds eeadens 15 
STD DEMEIINEN. occ cccnccesseccces 130 
MINNEAPOLIS 
I 0a ons dubagtecesendse au 106 
I 6c ndwabeckenencenesée 150 
Es a drceaéetcscoes iabenacch 184 
el ee ne el theese eee 185 
Hill Crest Surgical Hospital............ 71 
Lutheran Deaconess Hospital........... 150 
ef eS 139 
Minneapolis General Hospital.......... 634 
Northwestern Hospital................. 200 
Se. BOUENOS TROGUOEEE. 00. cc ccccccccces 166 
OE eer 250 
Shriners’ Hospital for Crippled Children. 62 
aera 250 
EE 300 
OAK TERRACE 
Geom Tame Mamtboriam. .. 2... cccccccces 655 
ROCHESTER 
I Nn 6 ond vada maaies akeeue 250 
sn oe 5 5a bn oe one 06 66k 208 
i ME, . s. cececeteesceeeds 600 
a as cea hchgse bineeahes 168 
ST. CLOUD 
St. Raphael’s Hospital. ............000.- 84 
ST. PAUL 
YP Sane a 5 eaten edna 046.00 850 
. - "  " Saher Tes 110 
Charles T. Miller Hospital............. 216 
ae any State Hospital for Crippled Chil- 
2 EE Re a ee 230 
SS EET SE 115 
Mounds Park Sanitarium.............. 38 
——. , wae Beneficial Association 
sem Sons iin abick ba keen 0:b6 oct 115 
OS OS eer 250 
ee EN EEL, ccc cccccsccesdeecesa 185 
nak awe kbiek eeee osias 110 
WADENA 

is ne ba te wa onwesceae 42 
WARREN 

ES os a ol ed aele Uae cuwie's 52 
INONA 

Winona General Hospital............... 129 

MISSISSIPPI 

AGRICULTURAL COLLEGE 

J. Z. George Memorial Hospital........ 44 
BILOXI 

ER, A ee ee ae 38 
BROOKHAVEN 

*King’s Daughters Hospital............. 40 
COLUMBIA 

ER SOMONE, covccscccccecececcse 35 
CORINTH 

Es. obs ctedeneéb own seces 710 
GREENVILLE 

King’s Daughters Hospital (White).... 100 
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GULFPORT 

King’s Daughters Hospital............. 90 
HATTIESBURG 

South Mississippi Infirmary............ 76 
HOUSTON 

OD. TINE, occ cccccscccscecceses 50 
JACKSON 

ie De, . 00s enneeeseeetesce 65 

Mississippi Baptist Hospital............ 75 

Mississippi State Charity Hospital...... 100 
LAUREL 

*South Mississippi Charity Hospital..... 150 
MERIDIAN 

De, Eeeeeenen ts Bienpitel.... .ccccccecsscce 35 
*Matty Hersee Hospital...............- 110 

BE  DUNBET. cc ccccscccscccesscccsee 50 
NATCHEZ 

*Natchez Charity Hospital.............. 125 
SANATORIUM 

Mississippi State Sanatorium........... 480 
TUPELO 

i i ic. cc ccnedeneteesbnces 35 
VICKSBURG 

*Mississippi State Charity Hospital...... 100 

Viekebere ERRreery....ccccccccsccccece 50 

Vicksburg Sanitarium..............+... 100 
WINONA 

*Winona Infirmary............--+-++++-+ 40 

MISSOURI 

CAPE GIRARDEAU 

i. rh SL, .<66cn peeeecccewe 75 
COLUMBIA 

Boone County Public Hospital.......... 50 

aa Hospitals, University of Mis- 
INDEPENDENCE 

Indenendence Hospital................. 60 
JEFFERSON CITY 

i PL, .. cscceeedsentisense 60 
JOPLIN 
ere 77 

’ “>  - arr ree 75 
KANSAS CITY 

Children’s Mercy Hospital..... peketwdion 185 

Kansas City General Hospital.......... 0 

Kansas City General ear teal (Colored 

TE Gece 6 ek C Ret ete eos Keo 150 

ES Eee 175 

i ML, 14 scenigacduanseee 225 

 f  * ff  ) Sareea 150 

eT eee 183 

Trinity Lutheran Hospital............. 150 

Wheatlev-Provident Hospital............ 50 
MARYVILLE 

er rr rr re 15 
ST. JOSEPH 

*Missouri Methodist Hospital............ 200 
. 9 " hee eee 80 
i Ce BENIN, céccecccscecesece 185 
ST. LOUIS 

Alexian Brothers Hospital............. 275 

Rarnard Free Skin Cancer Hospital.... 44 

OES >= $10 

 — Saar 140 

Evangelical Deaconess Home and Hospi- 

(I a ee 126 

Frisen Emplovees Hospital.............. 100 

i nn dn a6 ccelng shee se¥s.000's 301 

Ere er 190 

Missouri Banrtist Sanitarium........... 350 

Missouri Pacifie Hosnital............... 300 

i, SE. SEE occccccceccceces 100 

eS |e UC =e 300 

St. Louis Children’s Hospital........... 1438 

NN OS are 700 

St. Louis City Hospital No. 2.......... 275 

St. Louis Maternity Hospital........... 85 

St. Louis Mullannhy Hospital.......... 125 

i a 6 ck ten ees or epee s 200 

St. Mary’s aot rig AEP ERE ey Serre 123 

ee OU rrr 250 

Shriners Hospital iS Crippled Children. 107 

MONTANA 

ANACONDA 

Pt i PL, ccccwcccnnssscesesies 65 
BILLINGS 

i, i CO, co ceeesen conwee vie 175 
BOZEMAN 

*Rozeman Deaconess Hospital........... 65 
BUTTE 

i ete cas chek bewe panes es 116 

RS per ere 165 
FORT BENTON 

i i i don cneeeeedeete nse 40 
GLENDIVE 


“——o Pacific Beneficial Association 


tal 
GREAT FALLS 


OT OT Ee 150 
Montana Deaconess Hospital........... 125 
HAVRE 

*Kennedy Deaconess Hospital............ 35 
HELENA 

*St. John’s Hospital....... cabana as 57 
KALISPELL 

*Kalispell General Hospital.............. 60 
LEWISTOWN 

i Pe BOOMER. cccccdccccicesies 65 
MILES CITY 

Holy Rosary Hospital................. 120 
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MISSOULA 
—. Pacific Beneficial Association 
TE REE EE OEE 15 
St. Patrick’ eee 140 
NEBRASKA 
ALLIANCE 
ee ME ccna veceshiwsesss 65 
COLUMBUS 
TC 5. ie anes Queda bales 208 
FALLS CITY 
EPR ORE ET 35 
GRAND ISLAND 
De. Teese Temebe. 0 cccccscccscccss 185 
HASTINGS 
*Mary Lanning Memorial Hospital...... 88 
LINCOLN 
*Bryan Memorial Hospital....... pice ctataie 60 
Lincoln General Hospital.............. 125 
Nebraska Orthopedic Hospital.......... 100 
St. Elizabeth’s Hospital................ 175 
OMAHA 
Bishop Clarkson Memorial Hospital. . 87 
ene Memorial St. Joseph's Hospi- 
(deb beRbdn ob tGbSOREREEADEEOS RDO 600% 420 
oHvanselical Covenant Hospital......... 82 
Daman BIOGEN, «ccccccccesescceeses 125 
Nebraska Methodist Episcopal Hospital 
and Deaconess Home............+..:+- 225 
University of Nebraska Hospital........ 120 
Wise Memorial Hospital............... 15 
SCOTTSBLUFF 
West Nebraska Methodist Hospital..... 65 
NEVADA 
EAST ELY 
Steptoe Valley Hospital................ 48 
ELKO 
Elko General Hospital. .........cccccces 52 
RENO 
es I DES bv cccvandccncsneses 50 
NEW HAMPSHIRE 
CLAREMONT 
Claremont General Hospital............ 60 
DOVER 
Wentworth Hoapital......ccccccccececss 75 
GRASMERE 
Hillsborough County Hospital.......... 100 
HANOVER 
Mary Hitchcock Memorial Hospital..... 70 
KEENE 
Elliot Community Hospital............. 84 
LACONIA 
Laconia General Hospital............... 60 
MANCHESTER 
i Si cc ckbae edd ncesetnqetens 35 
rrr o = 
Hospital, Notre-Dame De Lourdes....... 85 
Sacred Heart Hospital...........sccees 85 
NASHUA 
Nashua Memorial Hospital............. 90 
i, A PONE, cance cesetegesens 115 
PORTSMOUTH 
eS I 80 
NEW JERSEY 
ATLANTIC CITY 
pe SE a ere 230 
BAYONNE 
Bayonne Hospital and Dispensary....... 115 
CAMDEN 
NO err 255 
West Jersey Homeopathic Hospital...... 260 


EAST ORANGE 
Homeopathic Hospital of Essex County. 120 
ELIZABETH 


Alexian Brothers Hospital.............. 120 

—e General Hospital and Dispens- ane 

st. "Elizabeth's OO eer 160 
ENGLEWOOD 

een BIONNRL. ...0.00sccccceseses 
HACKENSACK 

Hackensack Hospital.............s.0.: 225 
HOBOKEN 

ee eee re . 878 
IRVINGTON 

Irvington General Hospital............. 81 
JERSEY CITY 

ke cual patna eieed ieee 116 
PE GF Be ccc ke cccccensocese 600 

8 eee rr 210 
LONG BEACH 

Monmouth Memorial Hospital........ .. 200 
MONTCLAIR 

Mountainside Hospital.................- 250 
MORRISTOWN 

iis icc nadee sean es 103 

Morristown Memorial Hospital........- 168 
NEWARK 

OS ES eee eT ee 35 
*Hospital and Home for Crippled Chil- _ 

PE. ci cceuecheesesnenibaness008046<s 83 

Hospital for Women and Children...... 16 

Hospital of St. Barnabas...........+.-- 135 

Newark Beth Israel Hospital........-.-- 120 

Newark City Hospital..............-++ 700 

Newark Eye and Ear Infirmary.......- 65 

Newark Memorial Hospital............ 150 

Presbyterian Hospital..............--++ 84 
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Rob’t Frost Dapiett, Architect Chas. R. Ammerman, En&ineer M. H. Johnson & Sons Co., Heating Contractor 


RILEY HOSPITAL FOR CHILDREN 


- « « INDIANAPOLIS, INDIANA . . 
EQUIPPED WITH JOHNSON TEMPERATURE CONTROL 


. ee maintains in each de- Adding Further to the Great Number 


partment and room any predetermined 
constant temperature during the day, re- of Hosp itals J ohnson Equip P ed... 


gardless of outdoor weather conditions and chang- One 
es—and a lower predetermined constant temper- 
ature at night if required: creating a fuel saving Example.... 
of as much as 25 to 40 per cent annually, as well 
as being the most efficient temperature regulation 


N EXAMPLE of the effi- 
so vital to hospital requirements. l \ 


ciency and value of the 

Johnson System of Tem- 
perature Control: A week in 
January when the temperature 
outdoors varied from 46° above 
to 7° below zero, The Johnson 
System of Temperature Control 
automatically maintained the 
temperature indoors at 70° con- 
stant, and with no manual at- 
tention whatsoever. 


Being entirely of metal, including metal dia- 
phragms and Sylphon bellows, Johnson Valves for 
example, are guaranteed for ten years—but will 
endure a lifetime under usual use. The entire 
Johnson System is likewise of metal construction, 
furnishing a permanently reliable investment and 
an indefinitely lasting, satisfactory service. 





Procure complete details regarding Johnson Temperature Control and its installa- 
tion in your hospital—if about to be erected, in course of construction or already 
built and occupied. If you desire, a Johnson engineer will call and explain. 


JOHNSON SERVICE COMPANY  — Main Office and Factory— MILWAUKEE, WIS. 


AUTOMATIC TEMPERATURE CONTROL SINCE 1885 BRANCHES IN ALL PRINCIPAL CITIES 
Dire 

x4 yA cS 
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NN EO CCE TTT eT e 125 

i re ME, coc cccnsccecceee 300 
NEW BRUNSWICK 

Middlesex General Hospital............. 110 

St. Peter’s General Hospital............ 106 
ORANGE 

*New Jersey Orthopedic Hospital and 

i. eee is cabs snes we wee 4% 

Orange Memorial Hospital.............. 250 

= eee 150 
PASSAIC 

Passaic General Hospital............... 200 

EY GN 6c bonodsedoucccewes 122 
PATERSON 

Miriam and Nathan Barnert Memorial 

OR tae ied ered bas ee hao O-e eee 05 

Paterson General Hospital.............. 305 

eee 268 
PERTH AMBOY 

Perth Amboy City Hospital............ 100 
PLAINFIELD 

Muhlenberg Hospital................... 175 
RIDGEWOOD 

*Bergen County Hospital................ 50 
SPRING LAKE 

Ann May Memorial Hospital............ 85 
SUMMITT 

EE ere 89 
TEANECK 

re 183 
TRENTON : 

ES ES ne ee 175 

re 250 

Trenton Municipal Colony Hospital..... 350 

William McKinley Memorial Hospital.... 138 
VINELAND 

ES EE ee 82 
WEEHAWKEN 

North Hudson Hospital................. 80 

NEW MEXICO 

ALBUQUERQUE 


St. Joseph Sanatorium and Hospital.... 150 
CLOVIS 

*Atchison, Topeka and Santa Fe Hospital 35 
EAST LAS VEGAS 

*St. Anthony's Sanitarium and Hospital. 56 
GALLUP 


ON ee 7 
ROSWELL 
i AD, ce eeecseeeseess 60 
SANTA FE 
St. Vincent Sanatorium................ 85 
NEW YORK 
ALBANY 
I i 420 
Anthony N. Brady Maternity Home..... 50 
i - a eee 140 
OO are 135 
AMSTERDAM 
Amsterdam City Hospital............... 80 
i PE, occctcevepeaececene 52 
AUBURN 
Auburn City Hospital.................. 117 
BATAVIA 
Sr ene 65 
aT 50 
BAYSHORE 
SE ESET T ET 54 
BINGHAMTON 
Binghamton City Hospital.............. 400 
BRONXVILLE 
ee ee ee 100 
BROOKLYN 
NL. cee cevncdesecevs 212 
*Bethany Deaconess Hospital............ 100 
Brooklyn Eye and Ear Hospital......... 76 
ee ere 294 
Brownsville and East New York Hospi- 
Er OSes eee 140 
NR re ee 105 
Carson C. Peck Memorial Hospital..... 110 
ND PION, cc ccccccrsecseece 120 
Cumberland Hospital.........ccccsccvss 400 
Greenpoint Hospital........cscccccccce. 264 
Hospital of the Holy Family........... 110 
House of St. Giles the Cripple.......... 100 
=e rene 294 
Kingston Avenue Hospital.............. 580 
OD SS OS eee 1809 
Long Island College Hospital........... 500 
Methodist Episcopal Hospital........... 525 
Norwegian Lutheran Deaconesses’ Home 
SS ETE i Ape ea 200 
Prospect Heights Hospital and Brooklyn 
PE ccc cactenhseddiansnekeus%¥e-s 145 
St. Catherine’s Hospital............... 296 
Ee 102 
eee 310 
ES OP rrr ere 187 
EE 89 
United Israel-Zion Hospital............. 200 
Wyckoff Heights Hospital.............. 175 
BUFFALO 
eS ae ee 863 
Buffalo Columbus Hospital.............. 75 
Buffalo General Hospital............... 400 


Buffalo Hospital of the Sisters of Char- 
DE os odhibeerenetees EON de e666 ees 215 
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EE ee 135 
BORROMGED TROGIR. oc cccceccncccewsccs 201 
Emergency Hospital of the Sisters of 
RS a aR aR ee ere 100 
rr rr i i. tec aeee hen eee 300 
*Millard Fillmore Hospital............... 160 
St. Mary’s Infant Asylum Maternity 
ener ree 
CAMBRIDGE 
Mary McClellan Hospital............... 60 
CANADAIGUA 


Frederick Ferris Thompson Hospital.... 114 


CLIFTON SPRINGS 
Clifton Springs Sanitarium and Clinic.. 450 


COHOES 

i a cee weenie ewite a4 61 
CORNING 

0 re ee ee 110 
CORTLAND 
EE 84 
DOBBS FERRY 

Denne Porzy Hospital... ........sccccess 50 
ELMIRA 

Arnot-Ogden Memorial Hospital......... 125 
=e eee 180 
FLUSHING 

Flushing Hospital and Dispensary...... 125 
GLENS FALLS 

NS Er TT rere 90 
GLOVERSVILLE 

Nathan Littauer Hospital.............. 130 
HORNELL 

SS EOE OPE EE OPE ES 60 
St. James Mercy Hospital.............. q 
HUDSON 

ST ot oes eae ee eee 68 
ITHACA 

*Ithaca Memorial Hospital............... 126 
JAMAICA 

I ere 146 
Mary Immaculate Hospital.............. 92 
De SEE, cicsccevncceneeeves 90 
JAMESTOWN 

Jamestown General Hospital........... 102 

Woman’s Christian Association Hospital. 172 
KINGSTON 

mememsetine Tonpltal. ......c.cesccscces 85 

i Se, can ck a cadeanseaewn 96 
LONG ISLAND 

EC Oe ET er 130 
St. John’s Long Island City Hospital.. 227 
MALONE 

Alice Hyde Memorial Hospital.......... 50 
MT. KISCO 

*Northern Westchester Hospital......... 67 
MT. VERNON 

Mount Vernon Hospital............... 102 
NEWBURGH 

ee, I is 5 wg GalglelWinneeaen's 134 
NEW ROCHELLE 

rr i Se beet eek eueeen 150 
NEW YORK CITY 

OS SRT a eae a ee 80 
Beekman Street Hospital............... 100 
ON ee eer 1733 
ete ThewER TeeMete. 2... cc cccccccecces 142 
Eee 143 
ee 116 
ne ee 110 
Columbus Hospital Extension........... 110 
I NS a oe ina wed ee anoede 109 
NE Pr rr ree 110 
EE DOES TOUINOE. oo cc ccsccccccvns 277 

OES ETT errr 276 

French Benevolent Society Hospital.... 106 
 TONGGEE. oc cccecebesaniccee 210 
OSS UO EE er 348 
*Herman Knapp Memorial Eye Hospital. 50 
Hospital for Joint Diseases............. 227 


Hospital for the Ruptured and Crippled. 258 
Hospital of the Rolkefeller Institute for 


Medicinal Researel. .....cccccccccesss 60 
*Italian Benevolent Institute and Hospital 97 
Jewish Maternity Hospital............. 108 
Jewish Memorial Hospital.............. 117 
Knickerbocker Hospital................. 109 
OO 0 re ere ere 192 
| UO ere 314 
eee eee 40 
Lincoln Hospital and Home............ 352 
Lutheran Hospital of Manhattan........ 120 
Manhattan Eye, Ear and Throat Hos- 

0 eae oer 185 
Manhattan Maternity and Dispensary... 96 
rr cin tehnehe eWeek aan 104 
DOUG TOOMIIIEL, 0... cc cccccccscesce 1333 
Misericordia Hospital.................. 340 
es in oc eae che aed 762 
Ee OO” re 650 
Neurological Institute.................. 85 
New York City Hospital............... 1060 
New York Eye and Ear Infirmary...... 175 
New York Foundling Hospital.......... 305 
New York Homeopathic Medical Colleze 

Oe WO BBO, ccc ce cccccccses 229 
cS) Oo 8 eee 306 
New York Infirmary for Women and 


Children 
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New York Nursery and Child’s Hospital. 28 


New York Ophthalmic Hospital........ 59 
New York Orthopaedic Dispensary and 
PMID acanegeadncetebsdassentiasnnce 500 
New York Polyclinic Medical School 
DIO 45400nwneeunsdeebesesstenee 295 
New York Post-Graduate Medical School 
Ce TN, os ccs denetencaaneedaenns 402 
New York Skin and Cancer Hospital... 100 
Presbyterian Hospital.................. 255 
Reconstruction Hospital................ 57 
Riverside Hospital.........ccsccccscees 631 
Eee 377 
See 450 
os wine Smale 417 
eS errr ee ree 200 
St. Mary’s Free Hospital for Children... 134 
He SO eee 350 
Sloane Hospital for Women............. 285 
Willard Parker Hospital................ 625 
EE CS i. nang dd ans 58 REESE 260 
NIAGARA FALLS 
Mt. St. Mary’s Hospital................ 160 
Niagara Falls Memorial Hospital....... 132 
OLEAN 
Olean General Hospital................ 100 
ONEIDA ‘ 
ee OO OO eer rer 63 
ONEONTA 


Aurelia Osborn Fox Memorial Hospital. 54 
OSSINING-ON-HUDSON 


NC cc cceucccuscnawedesen 54 
OSWEGO 

Se MEL, 4c o00e0ees adneseavane 80 
OTISVILLE ; 

Municipal Sanatorium.................. 555 
PEN YAN 

Soldiers and Sailors Memorial Hospital.. 35 
PORT CHESTER 

Pe,  caceeehnawenneabsanes 100 
POUGHKEEPSIE 

i i Ce vc cance ce aee asin 80 

Vassar Brothers Hospital.............. 210 
ROCHESTER 

CN DE. co cccccenasennneened 20 

SE RENE. coe wscccncnsssveseve: ae 
*Monroe County Hospital............... 250 

ee OS TRIES, ccc aes cecassvcns 110 

Rochester General Hospital............. 312 
i, rr nd cob ade Ooewe wie 194 
Strong Memorial Hospital.............. 250 
ROCKAWAY BEACH 

Rockaway Beach Hospital.............. 125 
ROME . 

Oneida County Hospital..............+. 180 

eee eee ee 60 
SARATOGA SPRINGS 
ee ee 107 
SCHENECTADY x 
SC Te CT Tere 275 
SOUTHAMPTON oe 

Southampton Hospital................. 70 
SYRACUSE 

Crouse-Irving Hospital................:> 250 
NN eS OPER IOP O COPE TCC TTT 100 
ee BO Peer 235 
Syracuse Memorial Hospital............ 150 
University Hospital of the Good Shep- _ 

herd Pe RS EAN eee ore 285 

TARRYTOWN ” 
IY (UNE, 5 0150040580000 500 6% 57 
TICONDEROGA 

*Moses-Ludington Hospital.............. 49 
TOMPKINSVILLE 2 
Bieta Beem Beespltal...... .cccccceceses 175 
TROY 

Ng EE ee ee ee 62 
ee ere 180 
Cab 66s cecccnexicacecnanennen 256 
UTICA 

NT Re eee eee 130 
DO OS ae ee ree 125 

Masonic Soldiers and Sailors Memorial 

TS Ror eee peer 200 

St. Elizabeth’s Hospital............0+> 110 
St. Luke’s Home and Hospital......... 170 

Utica Memorial Hospital............... 75 
VALHALLA 

CS eee 600 
WARSAW 


Wyoming County Community Hospital. 55 
WATERTOWN 

House of the Good Samaritan........... 114 

err Te 93 
WEST HAVERSTRAW 

New York State Orthopedic Hospital for 

Children 17 

WEST NEW BRIGHTON 


*Sailors Snug Harbor Hospital.......... 200 
St. Vineent’s Hospital..............e0. 100 
WHITE PLAINS 
White Plains Hospital...............00. 118 
YONKERS 
St. John’s Riverside Hospital........... 102 
Ss. deneph’s Hospital. ....ccccescccccces 85 
Yonkers Homeopathic Hospital and Ma- 
SEE snvivdccostakerseGtentenens es 125 











wy rw eS Oooo oo 





November, 1927 THE MODERN HOSPITAL 























Mass production 
applied to medicine 


THE tremendous material advance in modern 
American civilization is closely identified with mass 
production. Many skilled workers grouped together 
for the common good can produce more and better 
products, of uniformly high standards, and more 
quickly, than under the archaic system of scattered 
and limited production. 

This principle has helped materially in the 
production of organotherapeutic materials of high 
scientific standards, in practicable quantities. 

Only the enormous quantity of raw material avail- 
able in the Armour Packing Houses makes it possible 
to maintain an institution such as the Armour 
Laboratory. 

For instance, in the production of a single pound of 
Posterior Pituitary Substance suitable for Pituitary 
Liquid, of which hospitals consume large quantities, 
the glands from 12,000 head of young cattle are 
required. At that rate it would be commercially 
impracticable to prepare this medicine, except for 
the fact that a yearly average of 16 million head of 
livestock are slaughtered in the Armour abattcirs. 


With the experience of thirty years constantly 
improving the methods of production in the Armour 
Laboratory, is it any wonder that it has acquired the 
reputation of being “Headquarters for medical 
supplies of animal origin’’? 


ARMOUR 4s) COMPANY 
Chicago 














For complete index of advertisements refer to the Classified Directory 
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NORTH CAROLINA 








ASHEVILLE 

Asheville Mission Hospital....... aera 112 
*French Broad Hospital................- 60 

Meriwether Hospital............. sceoace’ OO 
BILTMORE 

nd voce wduneeenked ae 50 
CHARLOTTE 

Charlotte Eye, Ear, Nose 

EE witicenwnnwe peeeeteenndeanee 

kc cc cnwawen hen eenseuce 65 

New Charlotte Sanatorium 76 
*Presbyterian Hospital.......... seeceuee 112 
a, EE SENEE coccccccccccecences 78 
DURHAM 

ee sae aww e alee 200 
FAYETTEVILLE 

Cumberland General Hospital........... 35 

Highsmith Hospital....... biseeweedeawe 100 

RS SE 63 
GASTONIA 
IE Ee OPT re 66 
North Carolina Orthopedic Hospital.... 80 
GOLDSBORO 
EE 40 
GREENSBORO 
Ee 100 
EE ED BEOINDR, occ cccccccccccces 35 
GREENSVILLE 

Pitt Community Hospital............... 42 
HICKORY 

Richard Baker Hospital................ 35 
HIGH POINT 

rr ee MOONE, occ ccccccecvesece 66 
KINSTON 

*Memorial General Hospital............. 40 
*Parrott Memorial Hospital............. 40 
LINCOLNTON 

iL .. ... vesccndeseseees axe an 
LUMBERTON 
Ee 65 
MT. AIRY 

Martin Memorial Hospital.............. 50 
RALEIGH 

ET PE PT ea 125 
ROCKY MOUNT 

Atlantic Coast Lines Hospital........... 50 
i i PE... . ccccececccceces 72 
RUTHERFORDTON 

SS re 64 
SALISBURY 

Si nk cs anckebandeeseas 66 
SHELBY 

I i a 45 
STATESVILLE 

es wicca cabececeaseevas oe 50 

Longs Sanatorium...........cccccccces 50 
WILMINGTON 
ee ee 35 
James Walker Memorial Hospital....... 150 
WINSTON-SALEM 

City Memorial Hospital................. 225 
NR aaa 50 
North Carolina Baptist Hospital........ 85 

NORTH DAKOTA 

BISMARCK 

Bismarck Hospital and Deaconess Home. 140 
Me, Seeetties BiGSpltal, .. ic cccccccccccscce 155 
FARGO 

ES Ere 200 
GRAND FORKS 

Grand Forks Deaconess Hospital....... 118 

St. Michael’s Hospital................; 65 
es ae cnececakeséece 150 

OHIO 

AKRON 

ee ae 210 
Mary Day Nursery and Children’s Hos- 

a. "n eer prtertpesreentesmmeceys 65 

eoples DL 6 cmknlewetacaeeednawe 
ALLIANCE wi 

i MOE, oon. ceepccorenceodos 100 
BELLAIRE 

CS EE 50 
CANTON 

A ONNL.. , .ccccesecdcsececess 160 

shod wince <eeéaeceee 96 
CINCINNATI 

i ro. scacideaneceebace 315 

St So ccoksscccscvesecs 85 

¢ — a eeeeae 175 

Cincinnati General Hospital............ 715 

Deaconess Hospital............ccsceece 

Good Samaritan Hospital 

Jewish Hospital.........ccccccccces ‘ 
*Mithoefer Hospital. ..........cccccccese 

MNO sc cine beck eb 6000000 
CLEVELAND 

Babies and Children’s Hospital......... 150 
OE Eee 275 

i laa lela ws sy a Li 1069 
Cleveland Clinic Hospital............... 154 
Fairview Park Hospital................ 95 
eee 100 
ene 40 
Hospital Clinic Company.............. 50 
Huron Road Hospital. .............c00- 116 
Lakeside Hospital.......... ince arts ecekniai ats wll 253 


Lutheran Hospital...... I ER eae 110 
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Maternity Mianpltel 2... ccccccsscccccess 300 
i, SE IL, 096 4.00.0800006000048 268 
SO SO eeererre rrr 235 
St. Ann’s Maternity Hospital.......... 324 
BE, DO BR cc ccccnccccessoceses 220 
Se, BE, PEs occcccvececesenseess 180 
Woman’s Hospital. ......cccccccccccces 118 
COLUMBUS 
CUED BONEN. cc ccccccccccsecccoes 15 
GE Bcc cesccccoccoccecce cosce Be 
Hawkes Hospital of Mt. Carmel Soa dsineil 225 
Bieway TRGGpital. ...cccccccccccccccccces 65 
*St. Ann’s Infant Asylum and Maternity 
RR as hecnnted 
St. Francis Hospital. .....cccccccseceess 127 
Starling-Loring University Hospital.... 135 
White Cross Heapital. ......ccccccceccce 300 
DAYTON 
Miami Valley Hospital ..............+- 313 
i, SE BONNER, . caccccwcccances 440 
ELYRIA 
Elyria Memorial Hospital.............. 175 
FINDLAY 
Ce rr MS Sina te cesses ose 62 
FREMONT 


Memorial Hospital of Sandusky County. 60 
GALLIPOLIS 


ee re ee ere 52 
HAMILTON 
a. oc ccaeeebens eeeeeees 170 
LAKEWOOD 
BOGGS TONMTIN. 2 oc cccccccccccesecss 72 
LIMA 
eee 90 
ee eee 100 
LORRAIN 
eS SD. . canscccesseessess 120 
MANSFIELD 
Mansfield General Hospital............. Ga 
MARTINS FERRY 
Martins Ferry Hospital................ 75 
MASSILLON 
Massillon City Hospital................ 106 
MIDDLETOWN 
Middletown Hospital. .......cccccccccce 100 
NEWARK 
RS Ee ne ee ere 50 
PORTSMOUTH 
nice eck baneasennneed 75 
Portsmouth General Hospital........... 100 
reer 50 
SALEM 
ee ocak aig ww aie w ae 50 
SANDUSKY 
Good Samaritan Hospital............... 65 
SPRINGFIELD 
CE i ne eck bees she ee enenense 132 
STEUBENVILLE 
Se Wey -OIINDN, 6 viccccwoeseesense 82 
TOLEDO 
i vse cae te de eeaneeeewn 151 
Lucas County Hospital. .........eccecee 368 
Maternity and Children’s Hospital..... 7 
Rss oc. bs cctcetccceeenceces 100 
EE OS rer 83 
Dk, WHR BUONO. cc cccccccccecece 390 
_ "eer ere 115 
WARREN 
Tree. Cite TReGpbbel. 2.0 ccc ccccccesccce 75 
YOUNGSTOWN 
St. Bitsabeth’s Hospital... ...cccocscoce 200 
ou ere 275 
ZANESVILLE 
OS | OT ee ere 200 
Good Samaritan Hospital.............- 145 
OKLAHOMA 
EL RENO 
rr rc eskebeenetee ee 60 
MUSKOGEE 
*Oklahoma Baptist Hospital............. 65 
OKLAHOMA CITY 
St. Anthony’s Hospital............... ~» 180 
State University Hospital............... 276 
Se. cd ncedcedeedcencccetsue 55 
PONCA CITY 
rs Ce PL, «6 .ccteescaceeiewe 66 
TULSA 
OT PED «0.6 sceweencdeees 75 
ED adv cee eseeeasessss 65 
 & 2 EEE pene ranean 193 
OREGON 
ASTORIA 
eT re 94 
EUGENE 
EE eT re 67 
Pacific Christian Hospital.............. 102 
MARSHFIELD 
dk eee 75 
MEDFORD 
Sacred Heart Hospital................0:. 55 
OREGON CITY 
*Qregon City Hospital..........cscceees 53 
PORTLAND 
Dr. Robert C. Coffey Clinic and Hospital. 84 
OT, ee, ee 210 
Good Samaritan Hospital............... 336 
OTe eer 200 
Pestianl GanthersGMR. .. ccccccccccsccece 125 
a re PM. .ccccenceaenscces 0 


40 
Shriners Hospital for Crippled Children. 50 
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SALEM 

*Salem Hospital...... elt taviidalabre eri kaise 91 

PENNSYLVANIA 

ABINGTON 

Abington Memorial Hospital............ 146 
ALLENTOWN 

PE MON 6665s 404s eee erees 240 

Sacred Heart Hospital. ......csccccccces 188 
ALTOONA 

I ec ebenn sen es ewens 180 

DT MN 66.0 cocceenecasenewensens 111 
ASHLAND 

Ashland State Hospital................. 236 
BEAVER FALLS 

I IO sc cgwnensscesvnaces 55 
BELLEVUE 

gS Ee a ee ne 115 
BETHLEHEM 

i, PL, oo 6eeesawe Ceeaden 206 
BLOSSBURG 

*Blossburg State Hospital............e.. 80 
BRADDOCK 

Braddock General Hospital............. 125 
BRADFORD 

Bradford Hospital......... patteenacpens 100 
BRYN MAWR 

Oe OO eee ee 140 
CHAMBERSBURG 

*Chambersburg Hospital................ 100 
CHESTER 

SN, ccc cbbecet aneeeeseg SD 

J. Lewis Crozier Hospital.............. 85 
CLEARFIELD 

oop aie gine an <deua eee 105 
COLUMBIA 

TEER, SONNEI, oc ccccanececscnasoss 75 
CORRY 

TE DEOMI. occ cccccacecsesescneses 44 
DANVILLE 


George F. Geisinger Memorial Hospital. 175 
DU BOIS 


i rr ds cere cae eea ens 50 
Maple Avenue Hospital................ 70 
EASTON 
er 117 
ERIE 

I Cs ch cea cnegeenenee cue 210 
i DE, . . ceetseseseeue 220 
FRANKLIN 

NL, akc enineeednk tienes 55 
GETTYSBURG 

Annie M. Warner Hospital...........-. 60 
GREENSBURG 

Westmoreland Hospital..............-+. 115 
HANOVER 

Hanover General Hospital.............. 55 
HARRISBURG 

Harrisburg Hospital..........cc.2e0+: 215 
Harrisburg Polyclinic Hospital......... 150 
HAZLETON 

Hazleton State Hospital..............-- 125 
HOMESTEAD 

Tremesseens Wieamitel........scccccscseccecs 116 
HUNTINGTON 

J. C. Blair Memorial Hospital.......... 70 
INDIANA 

PL. occ de beeedeweesrecnee 87 
JOHNSTOWN 

CE, TRO, occ ccvcccccccecsceens 65 
Conemaugh Valley Hospital............ 350 
Lee Homeopathic Hospital............. 35 
EC oo Gdn x 00696 000 04.0500 00 108 
KANE a 
Kane Summitt Hospital....... cb onan 87 
KINGSTON 

*Nesbitt West Side Hospital............ 69 
LANCASTER 

Lancaster General Hospital............ 180 
Se. Fememh’s Meepstal. ..iccsccscceseces 200 
LEBANON 

Good Samaritan Hospital.............-- 100 
LEWISTOWN ? 
Lewistown Hospital. .....ccccccccceces. 50 
LOCK HAVEN 

Leek Haven Hoapital......ccceccccesess 90 
MAYVIEW 


Pittsburgh City Home and Hospital... .2670 
McKEESPORT 


McKeesport Hospital...........-..+..:: 165 
McKEES ROCKS , 
Ghie Valles Bonpital. ... .cccccesccceses 60 
MEADVILLE 

®Spencer Hospital. .........cccccccccceces 61 
NANTICOKE 

*Nanticoke State Hospital.............-- 90 
NEW BRIGHTON ; 

Beaver Valley General Hospital........- 78 
NEW CASTLE 

New Castle Hospital............. caucae ae 
NEW EAGLE 

Memorial Hospital of Monongahela..... 72 
NEW KENSINGTON 

Citizens General Hospital...........--- 104 
NORRISTOWN 

Montgomery Hospital...........+-++++: 121 
PALMERTON - 

Paimerton Hospital.........ceccseccoes 75 
PHILADELPHIA 

Chestnut Hill Hospital. ........c.ccsces 112 
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This ginger ale is really liked 
by convalescents 


‘Canada Dry”’ is one carbonated bev- 
font erage that your patients will have no hesi- 
tancy in accepting. Its delicate, mellow 
flavor, the product of years’ experiment, 
has made it a ginger ale that is universally 


liked. 


for the name 


And it is as pure as it is enjoyable. 
The harsh, bity taste, so common in ordi- 
nary ginger ales, is entirely absent in 
Cap “Canada Dry.”’ Only the finest products 
are acceptable; the Jamaica ginger is the 
best that can be obtained. And “Canada 
Dry” contains no capsicum. 





The next time the case management 
calls for a carbonated beverage prescribe 
this ginger ale. You'll find the patient 
quite receptive to your recommendation. 


‘CANADA 
DRY" 


. U. S. Pat. OF 









“aN NDAD ‘iy A 
AMEGINGERAE, 


’ 
4 Canada ORY racer rie 











Si Ay ) Extract imported from Canada and bottled ia the 
QS Se) S. A. by Canada Dry Ginger Ale, Incorporated 
s 2 W. 43rd Street, New York, N. Y. In Canada 

J. J. McLaughlin, Limited. Established 1890 


DOES NOT CONTAIN CAPSICUM IN ANY FORM 








(C) 1927 
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Children’s Homeopathic Hospital........ 188 
Children’s Hospital of Philadelphia...... 100 
Children’s Hospita. of Mary J. Drexel 
PD ccbanc¢0506000 000 cde sonte eescee 
Frankford Hospital. . BR ee re ee 130 


Frederick Douglas Memorial Hospital. . 

Germantown Dispensary and Hospital.. 3 

Greatheart Maternity Hospital......... 

Hahnemann Hospital 

Hospital of the Protestant Episcopal 
Church 450 

_— of the University of Pennsyl- oie 


eee ee eee eee eee eee ee ee 


Hospital of the Women’s Medical College. = 






Howard Hospital.......... ei ietiiviaand wt acd 

nn. . 65 besctaeleengeacee ese 
Jewish Hospital.............. Mnewacted 230 
Jewish Maternity Hospital............. 50 
Joseph Price Memorial Hospital........ 100 
CO, MII, bc cc vccdcetsegeees 70 
cc cccctsnsebeneacee 250 
*Maternity Hospital.......... a Re a ae 38 
BOONE TRON s ccc cccccccccccccccccece 100 
Methodist Episcopal Hospital. . (veaes 300 
Misericordia Hospital..............se+: 300 
Pt, i SE cc eccwccesssececeees 155 
*Northeastern Hospital..............-+: 92 
*Northwestern General Hospital......... 70 
Pennsylvania Hospital.......... OE 309 
Philadelphia General Hospital.......... 2600 


Philadelphia Lying-in Charity Hospital. 60 
Polyclinic and Medico-Chirugical Hospi- a 
De secck ate debash 6 6G06s Ke9 es enteseoee 
Presbyterian Hospital of Philadelphia.. 331 
St. Agnes Hospital 3 
St. Christopher’s Hospital for Children. 62 
St. Joseph’s Hospita 275 


eee eee eee 


St. Luke’s Homeopathic Hospital....... 55 
i, i Pn + c6eececeeeeceesace 208 
St. Vincent's no CP Penne er rs 127 
UE DENUNEE ccccccceccseseccces 


272 
Shriners Hospital for Crippled Children 100 
rrr 62 
West Philadelphia Hospital for Women. 115 
CE SE ck noncccccccccesccocccees 115 


Women’s Homeopathic Hospital ........ 200 
i ccc epceepeeseseeoeens 185 
PHILIPSBURG 
Philipsburg State Hospital.............. 100 
PITTSBURGH 
Allegheny Genera] Hospital............. 405 
Children’s Hospital of Pittsburgh....... 95 
ET Eee 208 
Elizabeth Steel Magee Hospital......... 245 
Be GU a cvcesccccccctccce 54 
Homeopathic Medical and “Surgical Hos- 
DENEE DRE TPGMIRTT, 20 cccccccccccecs 275 


ee cc cnee eke adongebiees 
Montefiore Hospital 
Passavant Hospital 
Pittsburgh Hospital 





Presbyterian Hospital ........cccccsess 200 
Roselia Foundling Asylum and Mater- 
ta wey 6 sic: Baird enaeeh 192 
ON RCT 625 
St. John’s General Hospital............ 225 
i Se MENONEE ccccsccceccese —— 
St. Margaret’s Memorial Hospital Veueens 148 
Sy CY Mc ccccctcescececcecs 225 
Western Pennsylvania Hospital......... 500 
PITTSTON 
EE voc cacsednneceeesuese 60 
POTTSVILLE 
*Potteville Hospital .........cccccccces 150 
READING 
— Medical and Surgical Hos- " 
Dec nbietaneth eens beeees oes ees e 4 
aindies Hospital cates aha tt chy tue -- 800 
i ncoccveseececess 180 
ROARING SPRINGS 
EER ee 58 
ROCHESTER 
*Rochester General Hospital............. 100 
ROXBOROUGH 
ee ac cce cadence bi 100 
SAYRE 
Robert Packer Hospital................ 235 
SCRANTON ‘ 
Hahnemann Hospital .............. tic ee 
Moses Taylor Hospital................. 100 
Scranton State Hospital................ 188 
SELLERSVILLE 
TT Te 35 
SEWICKLEY 
Sewickley Valley Hospital.............. 57 
SHAMOKIN 
Shamokin State Hospital............... 85 
SHARON 
Christian H. Buhl Hospital............ 125 
TARENTUM 
*Allegheny Valley Hospital.............. 100 
UNIONTOWN 
Rpeeenewe Hoapltal 2... .ccccccccccccce 178 
WARREN 
Warren General Hospital............... 97 
WASHINGTON 
Washington Hospital .................. 110 
WEST CHESTER 


Chester County Hospital............... 116 
Homeopathic Hospital of Chester County 72 
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WILKES-BARRE 


ie ne wages meat hae dae ot 148 

Wilkes-Barre General Hospital.......... 325 
WILLIAMSPORT 

Pr eee 276 
WINDBER 

EE . ccbicoceede ceca ness 102 
YORK 

West Side Sanitarium. ......cccccccccce 45 

ENR Sen 106 

RHODE ISLAND 

NEWPORT 

i I: sowie naan mired athe es 200 
PAWTUCKET 

EEO OE CEP TPT 100 
PROVIDENCE 

Homeopathic Hospital of Rhode Island.. 110 

Providence City Hospital............... 190 

ES re 65 

Providence Lying-in Hospital........... 222 

Rhode Island Hospital.........csecsceess 600 

ee as 5 na awe ob an ebne 185 
WESTERLY 

ae 
WOONSOCKET 

*Woonsoeket Hospital ........cc0..-..:- 140 

SOUTH CAROLINA 

ANDERSON 

Anderson County Hospital.............. 83 
CHARLESTON 

Baker Sanatorium .......cccces hatha 60 

OS Rr errr ineene 300 

St. Francis Xavier Infirmary........... 50 
COLUMBIA 

ai a nena eicn Oem 125 

South Carolina Baptist Hospital........ 103 
FLORENCE 

ET Oe CTT OC re 125 
GREENVILLE 

Emma Moss Booth Memorial Hospital.. 66 

Greenville City Hospital................ 125 
GREENWOOD 

Gresmwood Hospital .......ccccccccesess 50 
ORANGEBURG 

Orangeburg Hospital .................. 51 
SPARTANBURG 

Mary Black Clinic and Private Hospital. 43 

Spartanburg General Hospital.......... 100 
SUMTER 

CS PE er ere eee 50 

SOUTH DAKOTA 

ABERDEEN 

ON RECO CEE OCCT 75 

i i PE. ccstictneeeeneakes 100 
CHAMBERLAIN 

Chamberlain Sanitarium and Hospital... 50 
HOT SPRINGS 

i Ce ac ccckccenaeede sews 50 
HURON 

i ag elie gS 58 
MADISON 

New Madison Hospital................. 75 
MITCHELL 

Methodist State Hospital............... 100 
i nT Gls. ss. orecceateavece 80 
PIERRE 

i ME, 6b daeednetebe tee ow 60 
RAPID CITY 

Methodist Deaconess Hospital........... 57 
SIOUX FALLS 

OS Ee ee 125 
EE a ence ORS CAN eREOeeE 50 
WATERTOWN 

NS err rrr rer 60 

EO” —EE re eer 65 
WEBSTER 

Peabody Hospital ........... Pan ieigee S 88 
YANKTON 

Sacred Heart Hospital.........cccceees 100 

TENNESSEE 

CHATTANOOGA 

Baroness Erlanger Hospital............ 200 
Newell and Newell Sanitarium.......... 75 
DYERSBURG 

Baird-Brewer Hospital ................ 50 
JACKSON 

a od sack e heenbeslew 75 
JOHNSON CITY 

en ee nwa aye eeeasostoe 50 
KNOXVILLE 

*Fort Sanders Hospital... ......cccccccces 70 

Knoxville General Hospital........ cocoe 0 

i i sna cn an gubew ee eee Ske 50 
MEMPHIS 

Baptist Memorial Hospital............. 350 

Memphis Eye, Ear, Nose and Throat 

2S 65 

Memphis General Hospital.............. 350 

ES EO ee 130 

Oe OE eae rer ee 375 
i, cas cndnceced oie eee 50 
NASHVILLE 

Oe ree ere ee 74 

George W. Hubbard Hospital........... 140 

Millie E. Hale Hospital................ 60 

Nashville General Hospital............. 150 

eee 125 

C—O err cree 218 

OS PP rere 216 
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TEXAS 
AMARILLO 
St. Anthony’s Hospital..............0.. 50 
BEAUMONT 
ciel toca etna coGs kw aeebeene 175 
CORPUS CHRISTI 
TE CEE: KGa wteasknekeusev aes 50 
CUERO 
SEE ccd euiuedndeeeemadeaees 35 
DALLAS 
i I Oo acs eae wedee a ale - 414 
oe Perr rere oe 275 
is. ee NNN os i bbe soewe's 300 
Texas Scottish Rite Hospital........... 60 
EL PASO 
El Paso Masonic Hospital.............. 62 
FORT WORTH 
gO ee er ee 54 
gO Fe em 90 
City and County Hospital.............. 100 
SS Se oo cc xtnenewgewawe™ 100 
St. Joseph’s Infirmary.........cccceess 125 
GALVESTON 
eee 324 
OO eC eee 212 
HOUSTON 
i i ae Re ee dale 200 
ES ose nol uag bak ciehe 300 
Jefferson-Davis Hospital ............... 150 
eS rer ee 105 
St. Joseph’s Infirmary................. 250 
Southern Pacific Hospital............... 120 
LAREDO 
iT rd aa ere cg a a 35 
MARSHALL 
Texas and Pacific Railroad Hospital.... 100 
McKINNEY 
McKinney City Hospital............... 40 
ORANGE 
*Frances Ann Lutcher Hospital......... 60 
PALESTINE 


International and Great Northern Em- 


OB” BEE Aree re a 75 

PARIS 

ee , ... cwedasvaewaeees 50 

SNEED GE PWN... cccccdseccecece 50 
SAN ANTONIO 

Robert B. Green Memorial Hospital. .... 150 

Ph DOG SREY. 5. cccccsccecceees 308 
SHERMAN 

St. Vincent’s Hospital................. 75 

i PD cds cecceswsesnsecine 66 
TEXARKANA 

ee 50 
TEMPLE 

Grand Canyon and Santa Fe Hospital.. 125 

King’s Daughters Hospital............. 110 

Scott and Temple Hospital............. 150 
WACO 

Central Texas Baptist Sanitarium...... 100 

Colgin Hospital and Clinic............. 35 

Providence Sanitarium ................. 150 
WICHITA FALLS 

*Wichita Falls Clinic-Hospital .......... 57 

Wichita Falls General Hospital......... 120 

UTAH 

LOGAN 

William Budge Memorial Hospital....... 60 
OGDEN 

Thomas D. Dee Memorial Hospital...... 135 


SALT LAKE CITY 


Dr. W. H. Groves Latter Day Saints 


ae A een 278 
Peer GOD DOORN... . cciccccccccese rs - 
i, Se Pi cnccedcneeageseun one 15 
Salt Lake County General Hospital...... 198 

VERMONT 

BRATTLEBORO 

Brattleboro Memorial Hospital.......... 50 
BURLINGTON 

Bishop de Grosbriand Hospital......... 110 

Mary Fletcher Hospital................ 145 
MONTPELIER 

ae eee 75 
RUTLAND 

Cr ee 70 
ST. ALBANS 

ec a a ora tise 50 
WINOOSKI 

Pe SED, Pha. ks ccccivwcncees 80 

VIRGINIA 

ABINGDON 

George Ben Johnston Memorial Hospital 53 
CHARLOTTESVILLE 

Medical College of Virginia, Hospital 

NE ie bh cig RORa cee oe wae 250 


CLIFTON FORGE 


Chesapeake and Ohio Railway Hospital. 110 


HAMPTON 


*Dixie Hospital and Hampton Training 
CE ciatidnennaedbeb ie enee nike as 


LYNCHBURG 


Lynchburg Hospital and City Home.... 85 

Marshall Lodge Memorial Hospital...... 15 

Virginia Baptist Hospital.............. 54 
NEWPORT NEWS 

Elizabeth Buxton Hospital............. 74 

PN HEED be onc cctnecescévincss 72 
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protected windows 
because the 
patented cloth lined 
metal weatherstrip 
tightly seals and 
stops all leakage 





This cloth insert 
makes a tight contact 
between metal and 
window frame. 





Seven times actual size 


ATHEY Cloth-to-Metal contact weatherstrips change any 
wood or steel window from a rattling, loose, drafty sash to one 
that works smoothly and quietly and is absolutely draft-proof 
when closed. 


Why force the Heating Plant by trying to heat all outdoors 
when a simple ATHEY installation quickly pays for itself 
with the saving in fuel? 


A Chicago Office building saved 
572 tons of coal in 5 months. 


A prominent firm of New York architects made exhaustive tests of 
various well known mechanical devices for reducing air leakage 
through windows. They found that ATHEY cloth-lined metal 
weatherstrips were eleven times superior in reducing leakage over 
non-weatherstripped windows and more than four times as efficient 
as the best of other installations. 


Send for this New Athey Book 


It contains valuable information for 
any building owner or manager, 
architect or engineer desiring to save 
fuel, prevent drafts and increase 








_-- comfort. 
Ee = - isnteieemeaiail LOMYLOTUY 
———_ —_ 6002 West 65th Street Chicago, Illinois 
fenton Guscenece & fod oe New York City: F. H. KEESE, 7 East 42nd St. 
&- Re ha Detroit: W. O. LeSage & Co., 410 Donovan Bldg. 





prominent ATHEY-weatherstripped 


installations. Cresswell-McIntosh, Reg’d—270 Seigneurs St., Montreal, Que. 
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NORFOLK 

Hospital of St. Vincent de Paul........ 254 

Norfolk Protestant Hospital............ 150 

Sarah Leigh Hospital........ccceseeree 70 
PETERSBURG 

i PED -ccessscsencsceces . = 
PORTSMOUTH 

Kings’ Daughters Hospital............. 80 

Parrish Memorial Hospital............. 50 
RICHMOND 

et Docc eceenkeensiees 50 

Johnston-Willis Hospital ............. - 90 

Medical College of Virginia, Hospital 

DEL "a dtu cudetseudeuscndeveee cee - 424 

RS TE OE SIR cece accccescocess 100 

St. Elizabeth’s Hospital ............... 50 

EE SO  —rrrre ree 81 
*Sheltering Arms Hospital.............. 62 

Stmnre Cimeie Blompital........ccccccecces 100 

EE SEED dv ascrvcccecqeene 43 
ROANOKE 

en oie cciswbatueaes < 80 

ER IL crcncccctcdedcusecs 60 

"errr 90 

i CD. cs eecccceses secs 50 
STAUNTON 

King’s Daughters Hospital ............. 65 
SUFFOLK 

it SL. ss cde Pecccewsleie eee 65 
WINCHESTER 

Winchester Memorial Hospital.......... 70 

WASHINGTON 

ABERDEEN 

Aberdeen General Hospital............. 83 

OE ere 70 
BELLINGHAM 

Pe EE SION cnciccc sc ccccvcees 75 

SE rr ere 95 
COLLEGE PLACE 

Walla Walla Sanitarium............... 45 
EVERETT 

ee Oe Te 93 

Providence Hospital ...........-sesee0% 125 
HOQUIAM 

*Hoquiam General Hospital.............. 72 
LONGVIEW 

*Longview Memorial Hospital........... 94 
OLYMPIA 

re rN io ewede ees sees 15 
SEATTLE 

Children’s Orthepedic Hospital......... 100 

— eee 200 

a ai a cine auch insane a oa we 70 
*Norwegian Hospital .........cccccceses 40 

oS a ree 343 

es Ss cc dune cecnonveeseue 70 

EE NT EE ona ccccessscccese 125 

Seattle General Hospital................ 100 

PR 235 

Virginia Mason Hospital............... 80 
SPOKAN 

Maria Beard Deaconess Hospital....... 190 

Seered Heart Houpltal. ......ccccccssce 236 

Og eer 205 
TACOMA 

*Northern Pacific Beneficial Asseciation 

ee are ana waa uae 125 

Pierce County Hospital..............+. 140 

St. Joseph’s Hospital....... éKndeseaeecs Ee 

Tacoma General Hospital.............. 240 
WALLA WALLA 

I, 5 aos wackeseceesase 100 
WENATCHEE 

*Central Washington Deaconess Hospital 65 
*St. Anthony’s Hospital................ 60 
YAKIMA 

St. Elizabeth’s Hospital...............- 157 

WEST VIRGINIA 

BECKLEY 

OD «6 cotanesnesosdenceue 75 
BLUEFIELD 

Bluefield Sanitarium .................. 86 

34 pa cacccescescces 75 
CHARLESTON 

*Kanawha Valley Hospital.............. 15 

Mountain State Hospital............... 125 

New Charleston Hospital............... 200 
CLARKSBURG 

ee 125 
ELKINS 

Davis Memorial Hospital............... 50 

pe ee er ree 50 
FAIRMONT 

I 85 

Fairmont Hospital No. 3............-.. 80 
HUNTINGTON 

*Chesapeake and Ohio Hospital.......... 70 

SS BER ROS See 55 
LOGAN 

RS BERS E ESO rer 80 
MARTINSBURG 

6 Sn pee ae Re 75 
McKENDREE 

McKendree Hospital No. 2............. 60 
MONTGOMERY 

er 65 
MORGANTOWN 

*Monongalia County Hospital........... - 50 
PARKERSBURG 

*Camden-Clark Hospital ................ 60 
PRINCETON ps 


*Memorial Hospital 
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RICHWOOD 
EE Pe 50 
WELCH 
I UD, Ba icnc cine edassones 115 
WHEELING 
ee 175 
eric Satta ae ee 225 
WISCONSIN 
APPLETON 
i SO GREE, oo. vnccadcetecwe 250 
ASHLAND 
*Ashland General Hospital.............. 75 
NN eee 165 
DODGEVILLE 
ee Se 50 
EAU CLAIRE 
EE ea er 115 
FOND DU LAC 
OO ee 250 
GREEN BAY 
ON ear 125 
JANESVILLE 
rl ah a te te 150 
KENOSHA 
Se ee 180 
St. Catherine’s Hospital................ 56 
LA CROSSE 
Grandview Hoepital ......cccccccsccsce 116 
La Crosse Lutheran Hospital .......... 150 
*La Crosse Methodist Hospital ......... 40 
ee Oe aren 200 
MADISON 
Madison General Hospital.............. 135 
i CN in cw te wan dtcice's ss 59 
errr 160 
Wisconsin State General Hospital....... 450 
MANITOWOC 
Holy Family Hospital.................. 100 
MARSHFIELD 
ree 150 
MILWAUKEE 
IR rr 109 
Evangelical Deaconess Hospital......... 142 
. . 4 Pee a pees 125 
Marquette University Hospital.......... 155 
Milwaukee Children’s Hospital ......... 145 
Milwaukee Hospital ................... 148 
Milwaukee Maternity and General Hos- 
NE Si Ren cca chln buck weld wakaedawe 100 
EEE ETN 156 
Oe EO eae 135 
OE EO eee 203 
Sacred Heart Hospital.................. 280 
NEENAH 
Theda Clark Memorial Hospital........ 69 
RACINE 
St. Mary’s Hospital......... pai ahacieaincmets 106 
SUPERIOR 
re 1006 
WAUSAU 
EE TE 120 
Wausau Memorial Hospital............. 110 
WAUWATOSA 
Milwaukee County Hospital............ 308 
WYOMING 
CASPER 
*Natroma Memorial Hospital............ 66 
CHEYENNE 
*Memorial Hospital of Laramie County.. 125 
WHEATLAND 
Wheatland General Hospital............ 62 
ALBERTA 
BANFF 
i  . . «. i basin malnee becouse 65 
CALGARY 
Calgary General Hospital............... 190 
i Si Ci, ..ccaccecoaeencues 200 
CAMROSE 
i aa ein wile 50 
EDMONTON 
Edmonton General Hospital............ 200 
Misericordia Hospital .................. 175 
Royal Alexandra Hospital.............. 350 
University of Alberta Hospital......... 200 
LAMONT 
Lamont Public Hospital................ 65 
LETHBRIDGE 
ie eda a Cieb ems eae 75 
MEDICINE HAT 
Medicine Hat General Hospital......... 125 
RED DEER 
*Red Deer Municipal Hospital........... 35 
VEGREVILLE 
Vegreville General Hospital............ 40 
BRITISH COLUMBIA 
KAMLOOPS 
i SM, 6 5 oc scteeceenes 110 
NEW WESTMINSTER 
*Royal Columbian Hospital.............. 170 
VANCOUVER 
case ewibnsabancee's 300 
Shaughnessy Military Hospital......... 300 
Vancouver General Hospital............ 945 
VICTORIA 
Previncial Royal Jubilee Hospital....... 268 
i, EY IEE, 6:04.00 rudows cess 165 
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MANITOBA 

BRANDON 

Brandon General Hospital.............. 222 
ST. BONIFACE 

is ED SIN accsvccnsvececan 526 
WINNIPEG 

ES EO re 130 

ee hs i.e Cob Gea w SA 288 

ONE MENON nc no.cscssecisesses 226 

er 361 

i CE 6. cea ceeesess0edeenees 110 

Winnipeg General Hospital............. 650 

NEW BRUNSWICK 

CAMPBELLTON 

I a a ian alain core el 15 
RESTIGOUCHE and BAY CHALEUR 

Soldiers’ Memorial Hospital......... ae 2 
CHATHAM 

Ee ee ee 52 
EAST ST. JOHN 

St. John County Hospital.............. 125 
FREDERICTON 

Victoria Public Hospital .............. 78 
MONCTON 

i PE voc ah tecbeea see ces'sis 86 
NEWCASTLE 

Miramichi Hospital ................. 50 
ST. BASIL 

*Hotel Dieu of St. Joseph.............:. 80 
ST. JOHN 

General Publle Hospital................ 190 

a—e—— =r ee 80 
i) i ss cic caw ad ewe see iuns 116 
ST. STEPHEN 

Chipman Memorial Hospital............ 65 
WOODSTOCK 

L. P. Fisher Memorial Hospital... 45 

NOVA SCOTIA 

AMHERST 

Highland View Hospital.......... 70 
ANTIGONISH 

C—O reer eee 50 
GLACE BAY 

Glace Bay General Hospital....... <~ e 
gee ee 103 
HALIFAX 

CO CE nt ce geeesscatenen 55 

Grace Maternity Hospital.............. 65 

es can ds wie.ne ee oe 50 

Victoria General Hospital....... 250 
NEW GLASGOW 

i Ce .. wcceecns aban es BOs 85 
SYDNEY . 

oo ee Oe re 74 
YARMOUTH 

Yarmouth Hospital 15 

ONTARIO 

BELLEVILLE 

*Belleville General Hospital.............. 90 
BRANTFORD 

Brantford General Hospital... . 200 
BROCKVILLE 

Brockville General Hospital............ 96 
St. Vincent de Paul Hospital........ . 100 
CORNWALL 

*Cornwall General Hospital............. 62 
oT UO errr 60 
FORT WILLIAM 

McKellar General Hospital.............. 165 
GALT 

Oe ee eee eee 64 
HAMILTON 

Hamilton General Hospital............. 525 

St. Joseph's Hospital. ..........2.: ..+ 170 
KINGSTON 

Hotel Dieu Hospital.......... . 150 

Kingston General Hospital............. 275 
KITCHENER 

Oe er er rt 96 
LONDON 

*St. Joseph’s Hospital............ . 160 

CS rrr 320 
NIAGARA FALLS 

Niagara Falls General Hospital........ 68 
OSHAWA 

Oshawa General Hospital........ 80 
OTTAWA 

Ottawa Civie Hospital ........c.c2.000 660 

Ottawa General Hospital .............. 250 
*Salvation Army Hospital............... 44 
OWEN SOUND 

General and Marine Hospital........... 7 
PETERBORO 

I OE Or 90 
AEE BEMEENIR ci cccccccceccctes 85 
PORT ARTHUR 

St. Joseph’s General Hospital........... 116 
ST. CATHERINE 

St. Catherine’s General Hospital........ 101 
SAULT STE. MARIE 

I SE ondnekeebscenceesstaes 150 
SMITH FALLS 

Smith Falls Public Hospital............ 50 

St. Francis General Hospital........... 50 
STRATFORD 

Stratford General Hospital............. 125 
SUDBURY 

Be. Pemes TRAMNIR. os cccccccccvcese 125 
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True Economy 


HE complete set of Bard-Parker Knives gives you three 
styles of handles fitting eight styles of blades to choose 


from. Twelve new keen blades for the cost of one ordinary 


J 
‘ 








scalpel. With no resharpening to do you satisfy your sur- 


geon’s demand for sharpness while effecting a maintenance 


economy. 


in 


No. 3 and 4 handles—$1.00 each. No. 5 handles—$1.50 
each. Blades—one-half dozen of a size per package—$1.50 
per dozen. Quantity discounts: Orders of 1 to 5 gross 
assorted sizes of blades, unit delivery—10%. Orders of 


4 = § gross or more assorted sizes of blades, unit delivery— 





15%. Send fer illustrated circulars. 


I Bard-Parker products are sold direct to consumers eS, | 


through authorized agents—located in principal 


cities of the United States and Canada. 





























BARD-PARKER COMPANY, Inc. 
150 Lafayette Street. New York. N.Y. 
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TORONTO 
EE OT Oe TTP ee TT ia ee 
Hospital for Sick Children............. 262 
Riverdale Isolation Hospital............ 405 
St. Michael’s Hospital.................. 295 
Toronto General Hospital ............. 750 
Toronto Western Hospital ............. 300 
Wellesley Hospital . eee 
Women’s College Hospital. . oft tel wits 

WINDSOR 
Hotel Dieu of St. Joseph............+.. 125 
Salvation Army Grace Hospital......... 102 

WOODSTOCK 
i ee ccc egaceudeacheees 65 

PRINCE EDWARD ISLAND 

CHARLOTTETOWN 
Charlottetown Hospital ................ 65 
Prince Edward Island Hospital........ 65 

SUMMERSIDE 
Prince County Hospital................ 50 

QUEBEC 

MONTREAL 
i PD. occ canencecesecaee 180 
Children’s Memorial Hospital........... 130 
*Homeopathic Hospital ................. 136 
Hospital de la Misericorde............. 380 
Hospital Sainte Justine, Pour Les En- 

i ie es cc emakenaer 164 
Hotel Dieu de Saint Joseph............ 300 
L’Hopital Notre Dame................. 284 


Montreal Foundling and Baby Hospital. 80 
Montreal General Hospital, Central Divi- 


Dt (thiebetnechitbaavehceksiaseenee 400 
Montreal General Hospital, Western 

a a as an 125 
Royal Victoria Hospital and Montreal 

eR aR a eae 700 


ee’ Hospital for Crippled Children 650 
QUEBEC 


ink pa ceuwetes 2€0 
Hotel Dieu de Prexieux Sang........... 250 
Jeffery Hale’s Hospital................. 120 
*St. Francois d’Assise Hospital.......... 100 
SHERBROO 
General Hospital St. Vincent de Paul.. 250 
Sherbrooke Hospital .............. secon ae 
THREE RIVERS 
St. Joseph’s Hospital......... sctecsvcss 
SASKATCHEWAN 
CANORA 
—, a Memorial Hospital....... 54 
HUMB T 
*St. Elinnbeth’s ee 52 
MOOSE JAW 
Moose Jaw General Hospital............ 125 
Providence Hosnital ................... 80 
NORTH BATTILEFORD 
Notre Dame Hospital.................. 53 
PRINCE ALREPT 
Holy Family Hospital...............+.. 66 
ET 63 
REGINA 
Regina Grey Nuns’ Hospital............ 210 
SASKATOON 
TE fein eek edeostse ee eens 140 
St. Paul’s Hosnital. EE eae ar 259 
SWIFT CURRENT 
EE: ob 5hns owica sceetsneabs 53 
ARMY 
DENVER, COLORADO 
Fitzsimons General Hospital............ 1848 
SAN FRANCISCO, CALIFORNIA 
Letterman General Hosnit ae 750 
FORT SAM HOUSTON, TEXAS 
I EE, ha 8's 5's inecee be.ceccees 
WASHINGTON, DIST. OF SR ASENEA 
Walter Reed General sais tha des 1500 
EL PASO, TEXAS 
William Beaumont Hospital............ 403 
NAVY 
MARE ISLAND, CALIFORNIA 
United States Naval Hospital.......... 597 
SAN DIEGO, CALIFORNIA 
United States Naval Hospital.......... 530 
SAN PEDRO, CALIFORNIA 
United States Naval Relief I nn oso 567 
WASHINCTON, DIST. OF COLUMBIA 
United States Naval Hospital.......... 450 
GREAT LAKES, ILLINOIS 
United States Naval Hosnpital.......... 800 
CHELSEA, MASSACHUSETTS 
United States Naval Hospital.......... 628 
NEW YORK. NEW YORK 


United States Naval Hospital.......... 
LEAGUE ISLAND, PHILADELPHIA, 
PENNSYLVANIA 


United States Naval Hospital.......... 500 
NORFOLK, VIRGINIA 
United States Naval Hospital.......... 816 


PUBLIC HEALTH 


BALTIMORE, MARYLAND 

United States Marine Hospital No. 1... 167 
BOSTON, MASSACHUSETTS 

United States Marine Hospital No. 2... 167 
BUFFALO, NEW YORK 

United States Marine Hospital No. 8.. 71 
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CHICAGO, ILLINOIS 
United States Marine Hospital No. 5... 127 


CLEVELAND, OHIO 


United States Marine Hospital No. 6... 83 
DETROIT, MICHIGAN 

United States Marine Hospital No. 7... 80 
EVANSVILLE, INDIANA 

United States Marine Hospital No. 8... 654 


FORT STANTON, NEW MEXICO 

United States Marine Hospital No. 9... 236 
KEY WEST, FLORIDA 

United States Marine Hospital No. 10.. 40 
LOUISVILLE, KENTUCKY 

United States Marine Hospital No. 11.. 54 
MEMPHIS, TENNESSEE 

United States Marine Hospital No. 12.. 65 
MOBILE, ALABAMA 

United States Marine Hospital No. 13.. 90 
NEW ORLEANS, LOUISIANA 

United States Marine Hospital No. 14.. 250 
PITTSBURGH, PENNSYLVANIA 

United States Marine Hospital No. 15.. 60 
PORTLAND, MAINE 

United States Marine Hospital No. 16.. 64 
PORT TOWNSEND, WASHINGTON 

United States Marine Hospital No. 17.. 100 
ST. LOUIS, MISSOURI 

United States Marine Hospital No. 18.. 70 
SAN FRANCISCO, CALIFORNIA 

United States Marine Hospital No. 19.. 320 
SAVANNAH, GEORGIA 

United States Marine Hospital No. 20.. 146 
STAPLETON, NEW YORK 

United States Marine Hospital No. 288 
VINEYARD HAVEN, MASSACHUSETTS 

United States Marine Hospital No. 2: 
ELLIS ISLAND, NEW YORK 

United States Marine Hospital No. 43.. 452 
CARVILLE, LOUISIANA 

United States Marine Hospital No. 66.. 425 
NORFOLK, VIRGINIA 

United States Marine Hospital No. 82.. 217 


VETERANS BUREAU 
ALEXANDRIA, LOUISIANA 


bd 
to 
a 


NE DEEL cc ccescceesescscseess 400 
ALGIERS, LOUISIANA 

CS CE vcccecnnc nce 5500600 200 
AMERICAN on oe WASHINGTON 

IEE DEI kc ccccccccscsccececce 382 
ASPINWALL, PENNSYLVANIA 

Veterans Hospital SED EES TOR ee ee 22 
ATLANTA, GEORGIA 

NN rrr 85 
AUGUSTA, GEORGIA 

oc pe ekadenkadeeees 581 
BOISE, IDAHO 

PEEP OPCT CCT CTT TT 235 
BRONX, NEW — 

EES SS rere 968 
CAMP CUSTER, MICHIGAN 

i EE. cccecaeanhedo<ie.ue se: 575 
CASTLE POINT, NEW YORK 

OS Seer 409 
CHILLICOTHE, OHIO 

a ni ah need mee ad 476 


DWIGHT, —- 


ee 218 
EXCELSIOR SPRINGS: MISSOURI 

0 UU” Ree 125 
FORT ge = MEXICO 

0 SPR rr 450 
FORT HARRISON, MONTANA 

I Eg nce cdiesacweecues 325 


FORT LYON, COLORADO 
Veterans Hospita Ae 500 
FORT SNELLING—MINNEAPOLIS, MINN. 
2 EO reer rere 557 
GULFPORT. MISSISSIPPI 


2 OE OSS eee 425 
JEFFERSON BARRACKS, MISSOURI 

po OS” — eer eae 3438 
KANSAS CITY, MISSOURI 

CO rere 200 
KNOXVILLE, IOWA 

I ID on ciccccccceedsccocesee 585 
LAKE CITY. FLORIDA 

I EE naw cddes cde csvcvedes 216 


LEGION, TEXAS 


ES PC eT TT eT Ce Cr 480 
LIVERMORE, CALIFORNIA 

EE PROPS ree 302 
MAYWOOD. ILLINOIS 

Edward Hines Junior Hospital......... 984 
MEMPHIS, TENNESSEE 

NS EP OCTET 325 
MT'ISKOGEE. OKLAHOMA 

SOS ere ee 450 
NORTHAMPTON, © ememeuevetpeaaig 

OS” eee eee 452 
NORTH CHIC GO. ILLINOIS 

NS TTT TTT 
NORTH LITTLE Wocn. ARKANSAS 

ES EE Pe 648 


OTEEN, NORTH CAROLINA 
OS nee eee 865 
OUTWOOD, aoe 


ee 374 
PALO ALTO, CALIFORNIA 

A EE a c6 secant 60 %6'006%-000 567 
PERRY POINT, - peaieeneetnal 

Veterans Hospita AE A ee 308 
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PHILADELPHIA, PENNSYLVANIA 


Veterans Hoswvitel .....ccccccsscccsess 420 
PORTLAND, OREGON 

Veterans Hospital .......cccceesssseees 145 
RUTLAND, — USETTS 

Veterans Hospital ............. 420 
SAN FERNANDO, “CALIFORNIA 

Veterans Hospital ..........++- oar 
SHERIDAN, WYOMING 

Veterans Hospital .........-. ———) 
ST. CLOUD, MINNESOTA 

Veterans Hospital ......... a 
SUNMOUNT. NEW YORK 

Ve‘erans Hospital ......... 365 
TACOMA, WASHINGTON 

Veterans Hospital ......... 296 
TUCSON, ARIZONA 

Veterans Hospital ............ : 252 
TUSKEGEE, ALABAMA 

Veterans Hospital .............. 638 


WALLA WALLA, WASHINGTON 
oo .. SePerrrrerrrerrT Tres 250 
WASHINGTON, DISTRIC T OF COLUMBIA 
Veterans Hospital areata ce aeleiianaae g 205 
WAUKESHA, WISCONSIN 


Veterans Hospital Ee ee 250 
WEST ROXBURY, MASSACHUSETTS 
I CS vcccannckshewenserews 270 


WHIPPLE RARRACKS, ARIZONA 
Veterans Hospital 

WEST HAVEN, CONNECTICUT 
I CE | eww snes neesee~seson 450 


NATIONAL SANITARIUMS 
SOLDIERS HOME, CALIFORNIA 


Pacific Branch, National Home......... 250 
DANVILLE, ILLINOIS 
Danville Branch, National Home ...... 263 


MARION, INDIANA 
Marion National Sanatorium 
NATIONAL SOLDIERS HOME, MAINE 
Eastern Branch, National Home ....... 
NATIONAL MILITARY HOME, KANSAS” 
Western Branch, National Home...... 392 
DAYTON, OHIO 
Central Branch, Nat’l Military Home. .1165 
NATIONAL SANITARIUM, TENNESSEE 
Mountain Branch, National Home..... 1144 
HOT SPRINGS, SOUTH - a 
Battle Mountain Senitarium .......... 544 
NATIONAL SOLDIERS HOME, VIRGINIA 
Southern Branch, National Home....... 668 
NATIONAL HOME, WISCONSIN 
Northwestern Branch, National Home.. 941 
The following thirty hospitals have been 
again awarded full approval and are included 
in the list of approved hospitals for 1927: 


CANAL ZONE 
Ancon Hospital, Ancon 


HAWAII 
Leahi Home, Honolulu 
Mobile Unit of Shriners’ Hospital, Honolulu 
Queen’s Hospital, Honolulu 


PORTO RICO 
Presbyterian Hospital, San Juan 
AUSTRALIA 


New South Wales 
Lewisham Hospital, Sydney 
Newcastle Hospital, Newcastle 
Royal Alexandra Hospital for Children, Camp- 
erdown, Sydney 
Royal North Sydney Hospital, Sydney 
Royal Prince Alfred Hospital, Camperdown, 
Sydney 
St. Vincent’s Hospital, Sydney 
Sydney Hospital, Sydney 
Victoria 
Alfred Hospital, Melbourne 
Austin Hosnital, Melhourne 
Children’s Hospital, Melbourne 
Melbourne Hospital, Melbourne 
Queen’s Memorial Hospital, Melbourne 
St. Vincent’s Hospital, Melbourne 
Women’s Hospital, Melbourne 


CHINA 
Peking Union Medical College Hospital, Peking 
FRANCE 
American Hospital, Paris 
NEW ZEALAND 


Auckland Hospital, Auckland 
Cashmere Sanatorium, Christchurch 
Christchurch Hospital, Christchurch 
Dunedin Hospital, Dunedin 
Wellington Hospital, Wellington. 


NEWFOUNDLAND 
Notre Dame Bay Memorial Hospital, Twillin- 


gate 
St. Anthony Hospital, St. Anthony 
URUGUAY 
Crnsatieat Hospital (Pereira Rossell), Mon- 
tevi 
Maternity Hospital (Pereira Rossell), Monte- 
video 
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The GOLDEN is the Better 
Prescription Ginger Ale! 


INGER ALE,” or 

ders the physician, 
knowing the beneficial 
results of using this bev- 
erage in the diet of con- | 
valescents, or in cases © ¥- } 
where the patient cannot . 4 


retain food. « j 
“Ginger Ale,” repeats 3 1% 
the nurse to the dietitian. 

Clicquot Club Ginger Ale, surely! 
But which shall it b—PALE DRY 
or GOLDEN? 

It is a fact—supported by extensive 
research on the part of the Clicquot 
Club Company and high dietetic 
authorities—that of the two Clic- 
quot Club Ginger Ales, the 
GOLDEN is better suited to sick- 
room diet than the PALE DRY. 
They have discovered that the 
sparkling amber color of the 





GOLDEN stimulates the 
patient’s appetite—that 
its delicate bouquet and 
full-bodied flavor appeal 
instantly to the convales- 
cent—that it is easily 
digested and can be re- 
tained in the most sensi- 
tive stomach when other 
foods are rejected. 

In short, they have discovered that 
the GOLDEN is a far better 
prescription ginger ale than the 
PALE DRY. An unbiased recom- 
mendation, surely, since both kinds 
are made by the Clicquot Club 
Company in their sunlit, sanitary 
plant at Millis, Mass.—made and 
aged for six months to perfect the 


blending of finest ingredients, for 


which the world’s markets are con- 
tinually searched. 





CLICQUOT CLUB COMPANY, MILLIS, MASS., U. S. A. 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MODERN HOspPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.—Editor.] 


Should the Superintendent Be a Member of the 
Training School Committee? 


It is a basic principle of hospital administration that no 
major or minor consideration in the conduct of the hos- 
pital should proceed around the superintendent’s desk. 
The presence of a training school committee is an un- 
doubted aid to the conduct of this important phase of the 
hospital’s activity. 

On the other hand, the superintendent should be one of 
the most interested parties in maintaining a thorough and 
efficient course of instruction for nurses. To have matters 
of policy proceed to the training school committee and 
from thence to the board of trustees, without consultation 
with and approval of the superintendent, violates the 
above basic, administrative rule. 

In order to maintain converging and not parallel lines 
of authority, the superintendent should either be an actual 
member of the training school committee, or should be in 
close touch with its deliberations. In the majority of 
hospitals, the executive is not a member of the training 
school committee. Sometimes this committee consists of 
members of the board of trustees and not of the staff. 
Again, it consists of interested men and women in the 
community, who act in a consulting capacity to this board. 

Whatever policy is followed, it may be said that to have 
recommendations proceed around the superintendent, and 
eventually reach him in a reverse order from the board, is 
both embarrassing to him, and inefficient in so far as the 
hospital is concerned. Much friction and unhappiness 
could be avoided if the superintendent of nurses and the 
executive of the hospital were always in accord in regard 
to policies affecting the school for nurses. Such a health- 
ful state of affairs cannot exist unless the superintendent 
is fully informed in regard to the deliberations and recom- 
mendations of the advisory ¢ommittee to the training 
school. 


Should Nurses Be Permitted To Do Dressings or 
Perform Minor Surgical Procedures? 


In some institutions it has become the custom to permit 
nurses to dress chronic surgical cases, such as sloughing 
malignancies or draining sinuses. This practice has grown 
up as a result of the constant presence of patients whose 
wounds require frequent dressing, but which present no 
marked changes from day to day. 

This seems to be a rather bad practice. In one instance 
a nurse was permitted to dress a sloughing breast malig- 


nancy, and not being thorough, vermin were found to have 
gained entrance to a pocket beneath a skin flap. The 
doctor supervising this patient was to blame for having 
this accident occur, because he was sparing himself at the 
expense of the patient. To be sure, in cases in which an 
excessive amount of pus accumulates, and where the out- 
side dressings must be changed several times a day, this 
duty can be delegated safely to a nurse. On the other 
hand, every surgical wound should be inspected at frequent 
intervals by a physician, in order that he may be fully 
informed as to the development of the case. 

Sometimes nurses are allowed to perform venipuncture 
for the withdrawal of blood for Wassermann tests or for 
sugar estimations. This is often done in_ institutions 
where metabolic out-patient departments exist. In such a 
clinic, which usually meets early in the morning, blood 
must be withdrawn before the patient has partaken of 
food. Again, this appears to be a manifestation of sloth- 
fulness on the part of the intern or resident physician, and 
may lead to the development of an unhealthy attitude by 
the nurse. Venipuncture, abdominal or chest tapping, and 
other similar minor operations are the business of the 
physician, and not the nurse. Sometimes nurses are per- 
mitted to insert hypodermoclysis needles. This does not 
appear to be good practice. Less harmful, except for the 
principle involved, is the withdrawal of hypodermoclysis 
needles by the nurse. 

It appears wise, from several standpoints, for all of the 
procedures mentioned above, to be rigidly assigned to a 
graduate in medicine. There is enough work of a purely 
nursing character rightfully to consume the time of the 
nurse, be she student or graduate. 


Who Owns the X-Ray Film? 


In the Journal of the American Medical Association for 
June 18, 1927, there is discussed a problem that has con- 
fronted many hospital administrators. It was stated in 
this article that there has been no legal decision as to 
whether a patient who is radiographed and who is charged 
a fee therefor has a right, as a result of this payment, to 
demand possession of the film. 

On the other hand, it has been decided that the person 
who is photographed has no right to demand the negative, 
but that this is the property of the photographer. In this 
instance, it is clearly the finished product to which the 
patron is entitled, and not the negative, which may be 
said to represent a halfway stage in the process of pro- 
ducing the picture. 

The roentgenogram serves the purpose of enabling the 
roentgenologist to detect the presence or absence of some 
suspected or actual functional derangement or tissue 
pathology. The patient receives the advantage of this 
study, and for this he pays a fee. 

Notwithstanding this fact, patients often request posses- 
sion of the x-ray film, so that they may receive compara- 
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tive advice from physicians other than those under whose 
observation they may be at that time. Indeed, an x-ray 
plate or film appears to some as a sort of souvenir—an 
unusual object for display to curious friends or acquaint- 
ances. 

While there has been no legal decision as to this ques- 
tion, the Radiological Society of North America, by reso- 
lution, has expressed its belief that “All x-ray plates, 
films, negatives and photographs are the property of the 
roentgenologist or the laboratory in which they were 
made.” The radiologist is considered not as a mere tech- 
nician but rather as a specialist, who arrives at a diagnosis 
after the completion of several intermediary steps, which 
include the exposure and development of sensitized x-ray 
films, and that which requires the most skill and experi- 
ence of all—the scientific intefpretation of these findings. 
It would seem that the ethical relationship of the radiolo- 
gist to the physician requesting his services should be that 
of a consultant, who should not disclose his findings to 
any but to the physician requesting his advice and aid. 

It might be stated here that hospitals often have express 
regulations in regard to this matter. If patients appre- 
ciate, before a radiogram is taken, that they have no claim 
whatsoever upon the film itself, no misunderstanding 
relative to this matter is likely to arise. In the absence 
of a court decision covering this point, it would be a wise 
procedure for hospitals to inform patients, by notices 
posted in certain conspicuous places, that x-ray films, 
electrocardiographic tracings and other recorded results of 
laboratory procedures, are not the property of the patient 
but of the hospital. 


How Should Bronchoscopic Instruments Be 
Cared For? 


In one of the leading bronchoscopic clinics in this coun- 
try, there has been placed in the instrument cleaning room 
an outlet with hose connection for forcing cold water 
through the canals of these instruments, in order to 
remove blood clots. The water used is ordinary city or tap 
water. It is wise to install in every instrument room, to 
which bronchoscopic instruments are brought for cleaning, 
such a water connection. 

It may be said here that almost as important as having 
at hand adequate and satisfactory bronchoscopic instru- 
ments, is the presence of a nurse who is especially trained 
in caring for this delicate apparatus. The frequent 
changing of operating room nurses makes such a special 
and continuous assignment most advisable. It has been 
found that a nurse who is quite competent to scrub and 
polish the instruments of a general surgeon may do much 
harm to the equipment of the bronchoscopist, by bending 
forceps, or allowing forceps to become corroded, or losing 
small parts and permitting the canals of other instruments 
to remain choked with blood or secretions. The delicate 
forceps which are used in extracting foreign bodies from 
the bronchial tree or the esophagus or the stomach are 
easily damaged. The jaws at the end of these instruments 
are tempered so as to give them spring. If they are 
allowed to corrode, the forceps may break during an 
operation and do the patient serious harm. 

The careful instrument nurse soon senses that after a 
certain amount of use, it is wise to throw away the stylet 
jaws of tube forceps and replace them with new ones. 
After use, the canal for the light carrier, and in the case 
of the esophagoscope, the drainage canal, should be first 
cleansed as described above. This step should be followed 
by pushing through the canal a long brush, formed of 
wire, such as is used for cleaning the bore of a pipestem. 
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It is bad practice for blood to be allowed to clot in these 
canals, or to be coagulated by the use of heat. Forceps 
should be taken apart and the cannula cleaned thoroughly 
by running cold water through it. The stylet should be 
cleaned and then polished with a bit of emery paper, and 
carefully oiled before replacing it in the cannula. Rough- 
ness of tubes, which is detected by passing the finger over 
them, can be removed by rubbing with emery paper of a 
fine quality. Dry cells for the battery should be renewed 
every three or four months. The skillful endoscopist 
always tests his batteries and lights before beginning his 
work. He usually has in reserve a duplicate battery, for 
emergency use. 

For a more complete description of the methods em- 
ployed in the sterilization and storage of these instru- 
ments, the reader is referred to the November, 1926, issue 
of THE MODERN HospITAL. 


What Should Be the Significance of the Critically 
Ill Notice? 


There are various names applied by hospitals to the 
danger notice that emanates from the institution to a 
relative of a patient who is seriously afflicted. There is 
no uniformity as to the privileges that this notice gives 
to these relatives and friends. It is usually stated that 
when a patient has been pronounced critically ill, visitors 
may be admitted at any and all hours of the day. In 
some institutions the number of visitors is restricted. In 
many cases only the immediate members of the family 
are permitted to visit the patient. 

It is a question whether it is not doing the patient an 
injustice to allow a number of visitors to come to his bed- 
side and to remain as long as they see fit. In one in- 
stance, where the patient was a foreigner, nine members 
of his family remained all night at his bedside. Such lack 
of control of visitors to patients who are seriously ill, 
cannot but work harm to them. 

It is usually felt that a critically ill notice should per- 
mit the visitation of a patient for a limited space of time, 
and by a limited number of people. The details of this 
ruling wil! depend, of course, on the hospital and its 
clientele. It appears reasonable to permit not more 
than two of the immediate members of the patient’s 
family to remain with the sick man for a period not longer 
than an hour, twice or thrice daily. 

The promiscuous visitation of children when a danger 
notice is sent, should be condemned. Sometimes there is 
a temptation among the younger members of the hospital 
personnel, to pronounce a patient seriously ill for the 
simple reason of allowing his relatives to visit him oftener 
than the rules of the institution permit. This, of course, 
should not only be discouraged, but strictly prohibited in 
all cases. 

It is the custom to record the fact that the patient is 
considered critically ill, in some conspicuous place on the 
chart, so that the relieving doctor or nurse may be in- 
formed as to the patient’s status in the hospital. It is 
the custom also to require persons answering a danger 
notice, to report at the office of the hospital or in larger 
institutions, at the ward office, in order that they may se- 
cure information in regard to the patient’s real condition, 
and so that the physician may request permission for a 
postmortem examination, if it should appear to him that 
death is near. 

In fairness to the patient, each hospital should have 
well thought out regulations, governing not only the 
length of these visitations, but also the number of per- 
sons permitted to see the patients. 
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we **milkmaids’’ were 
celebrated in romantic 
song and story—a hundred 
years ago— many thousands of 
babies and children died every 
year because so little was then 
known about milk. 

‘The importance of milk in the 
diet was not then known. They 
didn’t know the harm to health 
that unclean milk mightdo. They 
were not able to get milk that 
was surely clean and wholesome. 

We now know. To-day we 
know how to be sure that the 
milk we use is absolutely safe 
and wholesome. And it can be 
had everywhere. Evaporated 
Milk, sterilized in sealed con- 
tainers, is the last step in the 
long struggle for an absolutely 
safe and wholesome milk supply “ 
for everybody, at every place, in every season. 

Evaporated Milk is nota substitute for milk. It is 
milk—and it is detter milk—it is richer and safer than any 
other milk. The pure milk from the best dairy pastures 
and farms of America is concentrated—sixty percent of 
the water removed. ‘That makes it more than twice as 
rich as ordinary milk, not ofily in butterfat but in all the 
food substances of milk. It is homogenized, and steri- 
lized in sealed containers—protected from everything 
that could impair its freshness and richness and purity. 

Where the best of milk is needed Evaporated Milk fills 
the need. For those who are ill, itis particularly useful. 

Because it is concentrated, Evaporated Milk can be 
used to great advantage for those who need food of 


high nourishing value and of small bulk. Physicians 


have discovered that premature infants will take and 
proof at once 





thrive upon Evaporated Milk undiluted 


Eighty-seven and one-half per cent. 
of cows’ milk is water. .. Twelve and 
one-half per cent. is butterfat, milk 


sugar, proteins and mineral salts (solids). 
' Ordinary 

In ordinary milk the butterfat ‘- | Win 

(cream) begins to separate as soon , 
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of its ready digestibility and of 


its usefulness where high caloric 





foods are needed. 


The Homogenization and the 





Sterilization make Evaporated 
Milk more readily digestible 
than is ordinary milk. 

Cows’ milk is designed for the 
stomach of acalf. The large fat 
globules, and the hard curds that 
form in the course of digestion 
of ordinary milk, often cause 
trouble to human digestion. 
Evaporated Milk absolutely re- 
moves this trouble. The homo- 
genization makes the fat globules 
as small as in human milk—read- 
ily assimilable by infants or in- 
valids. Thesterilization causesthe 
curds to become soft and floc- 
culent. Food made with Evap- 
orated Milk accomplishes the 
important result of protecting weakened digestive powers. 

To tempt the ailing appetite. Because of the pure 
freshness which the sterilization in the sealed container 
assures, and because of the smooth, extra richness 
which the concentration and sterilization guarantee, 
food can be prepared with Evaporated Milk which is 
particularly tempting to the appetite. In soups and 
custards, and in ice cream, the fine rich flavor is partic- 
ularly noticeable. Because of the quality of Evaporated 
Milk, it can be blended with fruit juices in drinks that 
are vastly more appealing to the appetite than milk alone 

Let us send you our booklets “‘The Patient and 
the Diet” and ‘Tested Recipes” containing quan- 
tity recipes and other free booklets demonstrating 
the adaptability of Evaporated Milk to every cream 
and milk use. Grocers everywhere have this 
up-to-date cream and milk supply. 


In making Evaporated Milk sixty per cen: 
of the water is removed. . . Therefore 
every drop contains more than twice a 
much cream and other food substances 


. It is never skimmed milk 
7 the butterfat never separate 
Z . «+ the cream is kept in the r 


Evaporated 


as the milk comes from the cow. . <i ¥ 
| ' aad all Milk rae, woes 





EVAPORATED MILK 





- “ONLY _ WATER _ Is REMOVED — “NOTHING Ts” ADDED |__ 


LASALLE St CHICAGO ILLINOIS 


For data on all equipment and supplies consult the YEAR BOOK 
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Should the Ambulance Intern Assist in Carrying 
a Stretcher? 


Sometimes difficulties have been experienced through 
young ambulance physicians feeling that it is slightly be- 
neath their dignity to assist in removing the patient from 
his home to the ambulance. Even chauffeurs occasionally 
feel that their whole duty consists in driving a motor 
rather than in carrying a stretcher. Sometimes, particu- 
larly where steep stairs intervene between the patient’s 
bed and the ambulance, the young physician is tempted 
to allow the patient to walk when he should be carried. 
Often this young doctor does not appreciate the wrench 
that is taking place in the hearts of relatives because 
their loved one is being removed to the hospital, and 
thoughtlessly, by his words or manner, gives the impres- 
sion that the hospital’s attitude is not as sympathetic as 
it should be. 

There is no unionism in hospital work, and an ideal 
hospital worker is one who requires only to recognize a 
need, in order to be immediately willing to assist in meet- 
ing it. If a member of the household of the patient being 
removed to the hospital is at hand, it is usually not neces- 
sary for the ambulance intern actually to carry one end 
of the stretcher. Often friends or neighbors are overjoyed 
thus to be of assistance, but if any delay is likely to 
take place in securing this help, the place of the hospital 
doctor is at one end of the stretcher. 


Should the Superintendent of Nurses Endorse 
Decentralization of Authority? 


This question was asked THE MODERN HOSPITAL by a 
superintendent who has charge of two hospitals. The 
directress of the school for nurses of the larger of these 
institutions is also administratively responsible for the 
nursing in the second hospital. The problem stated above 
arose from the fact that the nurse in charge of these 
two schools had adopted the principle of directing the 
intimate details not only of her own school, but of those 
of the second hospital, the nurses of which were supervised 
by a competent and conscientious woman. 

This latter hospital is a specialty institution, and the 
nursing there is of a different type from that required 
in the former, which is a general hospital. The nurse in 
the specialty institution felt that since she had spent 
years in equipping herself for properly supervising the 
nursing of her particular type of patient, she should be 
given authority to direct this nursing, being willing to 
be held strictly responsible for the results gained thereby. 
She was somewhat harassed by what appeared to her as 
unnecessary interference from her superior. 

This is a situation that may obtain in any institution 
and it presents an administrative problem that must be 
carefully studied by those in charge. 

It is felt by many that centralization of authority is 
of prime importance, but once routine lines of adminis- 
tration have been carefully laid, there comes a time when 
more or less decentralization becomes necessary. In other 
words, many believe that to obtain the best results in a 
hospital organization, the man or woman in charge should, 
first of all, be competent, and then should pick with ex- 
treme care the heads of the divisions in his or her organi- 
zation. Once these heads have been selected, it is felt to 
be good judgment to hold them strictly accountable for 
results, but to refrain from any practice that might be 
interpreted as nagging. 

It would probably be an efficient method of procedure 
for the directress of nurses in the institution referred 
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to above, to turn over to the nurse in charge of the 
specialty division, her quota of student nurses at whatever 
period of time is customary in that organization. Once 
this has been done, the arrangement of services and the 
enforcement of discipline should be left to the division 
supervisor, and all orders and changes in routine should 
be transmitted through the supervisor of the nursing 
school in the specialty institution. 

It has been repeatedly observed in this magazine that 
deviation from recognized and well grooved lines of au- 
thority is certain to lead to personal friction and to 
unhappiness in the minds of the hospital’s personnel, with 
a resulting loss in efficiency. This situation often results 
in the resignation of competent and highly trained officials 
who were capable of giving continued valuable service 
to the hospital by which they were employed. Matters of 
policy and of curriculum in the situation under scrutiny, 
should, of course, be discussed by the executive of the 
hospital with the nurse in charge of both schools, but 
once these questions have been settled the execution of 
these decisions should be left in the hands of the division 
supervisors. 


Is the Superintendent or the Staff Responsible for 
Care of the Patient? 


When this problem was presented to the editors of THE 
MODERN HospPITAL for comment, it was done in such a 
way that it required but little imagination to read between 
the lines the fact that here was a hospital in which fric- 
tion had developed between the superintendent and the 
visiting staff. 

The board of trustees of the hospital is, in the last 
analysis, responsible for the scientific work done in the 
institution. It is also responsible to the public for the 
ethics and the morale of the hospital staff. The trustees 
appoint the staff as well as the superintendent. If the 
organization of the hospital is such that all matters, 
whether they be medical or otherwise, are supervised 
directly or indirectly by the trustees’ representative—the 
superintendent—then it may be said that the superin- 
tendent is responsible for the care of the patient. But 
he is responsible only as the representative of the board of 
trustees. 

Now it must not be understood from this statement 
that the superintendent, whether he possess a medical 
education or not, is expected to interfere with the treat- 
ment of patients as outlined by the visiting staff. On the 
other hand, he is certainly the enforcement officer in so 
far as requiring that the rules laid down by the board 
of trustees be strictly observed. If irregularities exist in 
the visiting staff, with regard to the treatment of pa- 
tients, then the superintendent. must bring these matters 
to his board for action. If rules in regard to the surgical 
preparation of patients, for example, are not observed 
by the visiting staff, the superintendent, in fairness to 
the patient, must insist that this be done, at least until 
the board of trustees have had an opportunity to inquire 
into the matter and to demand explanations from those 
concerned as to why these rules have been neglected. 

Complaints by patients or their relatives in regard to 
treatment received, cannot help but reflect upon the hos- 
pital, and finally upon the men who constitute its directing 
board. The best method of procedure in the hospital 
whose superintendent asked this question, would be for a 
friendly businesslike conference to be called, at which the 
staff, the superintendent and the board of trustees would 
attend. Then the local difficulties could be fully discussed 
and a mutual decision reached. 
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HAIR NETS 


| qn the “Ward”—as on the Ball-Room 
| floor — where immaculate neatness is 
a creed, a Lorraine Hair Net efficiently 
fulfills its obligations. Slipped over the 
long-haired coiffure—or over the Bob or 
growing-in Bob—the first thing in the 
morning, it invisibly but surely preserves 
your professional neatness throughout the 
most strenuous of days! 


Buy Lorraine Hair Nets by the dozen for 
greater convenience — but insist on the 
genuine Lorraine Net . . . your assurance 
| of the strongest, loveliest, best fitting hair 
net obtainable anywhere — regardless 
| of the price you pay! 





For Sale Exclusively at 


| F.W. WOOLWORTH CO STORES All Colors 


— including Grey and White 
Both Cap and Fringe shapes. 
Regular size for LONG HAIR. 
Special size for THE BOB. 


Lorraine Silk Nets 


—wear them at night, 


too —to save the waves! 5 
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Single or C 
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HOW TO HARMONIZE PATIENTS’ NEEDS AND 
NURSES’ EDUCATIONAL NEEDS 


By Gladys Sellew, Director of Nursing, Babies’ and Children’s Hospital, 


Cleveland 


ing graphically a problem faced by the director of 

nursing in the average hospital. The problem is to 
harmonize the needs of the patients and the educational 
needs of the student nurses. Until we can present the 
situation clearly, and definitely state how hospitals of 
standing are reconciling the conflicting interests, we shall 
not be in a position to pool our knowledge, born of experi- 
ence, and present an educational and administrative 
problem in such a way that scientific principles of educa- 
tion and administration may be brought to bear upon its 
solution. 

Problems dealing with nursing cannot be solved by the 
nursing body alone. Any profession or occupation that 
contributes to the social welfare is social service, but those 
closely connected with the fundamental needs of life itself 
are essentially so. The nursing problem must therefore 
be of interest to the community. Leaders in the field of 
education and executives in lines of work presenting many 
of the difficulties found in nursing could give valuable 
assistance did they understand the situation. 

We are apt to think that the human factor in nursing 
would vanish if we attempted to use the ordinary channel 
of expression for the social problem, namely, the statistical 
method. I doubt if this is true. Back of averages, means, 
and modes, back of cold figures, can exist patients cared 
for with individual attention. The very definition of sta- 
tistics stresses the human element. The science of sta- 
tistics is not for the sole purpose of enumeration, collec- 
tion or graphic representation of numerical data. It is 
the judgment we are able to form, based upon thes2 
classified facts, that renders the statistical method valu- 
able. The judgment applies to a group, but benefit cannot 
be received by a group as an entity, but by a group com- 
posed of individual human beings. 

I tentatively offer this study, not to show our efforts to 
balance the equation of hours of service needed by the 
patients and hours of nursing ser vice; available, but as a 
possible method of presentifig.a@”" problem, c6mmon to many 
hospitals, in such a way that it is clear to those outside 
our profession. It is a study of the situation existing in 
the Babies’ and Children’s Hospital, Cleveland, in Feb- 
ruary, 1927. I shall consider the subject under four 
headings: 


Tie study has been made with the intention of show- 


1. The discrepancy between the hours of nursing service 
needed by the patients and the hours of nursing 
service that could be given by the student body. 

The hours of nursing service needed upon a given ward 
have been computed according to the scale compiled for 
different types of patients by the students studying in the 
Babies’ and Children’s Hospital, Cleveland. This scale 
was published in both THE MopERN HOSPITAL and the 
American Journal of Nursing, February, 1927. 

This is represented by Line A and depicts the hours of 
nursing service required for each ward, only the needs of 
the patients having been considered and the training of 
the nurses totally disregarded. 

A training school with a given number of students 
could place the student body on the wards with reference 
solely to the needs of the patients. If this had been done 
in the situation under consideration, the hours of nursing 
service allotted to each ward would be represented by 
Line B. Had the number of patients remained constant, 
an increase in the student body would have brought the 
two lines closer together; conceivably they might have 
merged. 

Were it not that we are attempting to educate nurses in 
many branches of nursing, this method of assignment 
might be justified, and a large student body, under ade- 
quate supervision and receiving adequate theoretical in- 
struction, would solve the problem of providing nursing 
care for the patients in the hospital. This is the line of 
argument frequently advanced by the superintendent of 
the hospital and by the board governing expenditures. 

2. The great discrepancy between the hours of nursing 
service given on the different wards when the stu- 
dent nurses are placed with reference to the needs 
of the patients, and when they are placed with refer- 
ence to gaining the experience which they (the stu- 
dents) require. The service of graduate nurses has 
not been here..considered, because many hospitals 
must 4rely: upon student service only for the actual 
care.of. the patients. 

Let us consider the problem from the standpoint of the 
student nurse. An eight-hour day and adequate super- 
vision and instruction are now generally accepted. This 
is not enough. Practical experience on the wards must 
follow a definite plan, the training of the nurse and not 
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OTIS 
ELEVATORS 


Automatic Push Button Control 


For the smaller type of Hospital with infrequent 
service requirements 


COLLECTIVE AUTOMATIC CONTROL 
WITH MICRO-DRIVE 


This type of control enables the medium size Hospital to dispense with 
levator Operators and still provide adequate service. The Micro- 
Drive—by providing exactly level landings—makes possible car speeds 
up to 700 feet per minute with automatic control without operators. 


The Collective Control is so arranged that the car will stop at each 
floor on which a button has been pressed in the direction in which the 
car is moving.” 


MICRO-DRIVE CAR SWITCH CONTROL 


For use in the larger Hospitals where the service requirements are 
severe and operators are a necessity. 

The Micro-Drive automatically provides exactly level landings and 
eliminates “inching” at the floors. This feature also does away with 
the stumbling hazard at the floors—saves time at the landings—re- 
quires less skilled operators—reduces current consumption—saves 
wear and tear on the apparatus and prolongs its life. 


OTIS ELEVATOR COMPANY 


Offices in All Principal Cities of the World 
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the demands of the wards being the criterion. No nurse 
can receive good training who is not giving the patient 
under her care good nursing service. This statement is 
the very basis of our efforts to reconcile the needs of the 
patient and of the student nurse. To say that the student 
is not receiving good training unless the patient under 
her care receives good nursing is absolutely true. It is 
entirely different to assert that a student body as a whole 
can be well trained, and yet the members of that body 
distributed throughout their years of training in accord- 
ance with the needs of a group of patients admitted to the 
hospital on the basis of need of hospital care, or as 
material desired by the physician in charge. 

Students must be trained in many branches of nursing. 
Such training demands that they care for patients suffer- 
ing from various conditions, grouped under such headings 
as medical, surgical and obstetrical. Each of these major 
classifications of the type of training required by the 
student nurse must afford experience in the care of vari- 
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HOVRS OF NURSING SERVICE 





Key to Graph 


Line A represents the number of hours of nursing service 
required on each ward to give excellent care. 

Line B represents the number of hours of nursing service 
that could be given on each ward by placing the student 
body with reference to the needs of the patients alone. The 
total apie of hours of nursing service is that actually 
given On February 1, 1927. 

Line C represents the number of hours of nursing service 
that could haye been given on each ward by placing the 
student body with reference to the needs of the students, not 
considering the needs of the patients. The total number of 
hours of nursing service is that actually given on Feb- 
ruary 1, 1927. 

Line D represents the number of hours of nursing service 
on each ward that could have been given by placing the 
student body as represented by line C, and the general duty 
nurses where they were needed to ilize the nursing. The 
total number of hours of nursing service was that actually 
given on February 1, 1927. 

Milk Laboratory is included under infants. 

Eighty hours of class work given on February 1, 1927. 
Time in district and nursery schools disregarded. 











THE MODERN HOSPITAL 





Vol. XXIX, No. 5 


ous types of cases which are included under each heading, 

Hours of nursing service given by the student body 
on various wards, the student body being placed with 
reference to the needs of the students and not to the 
needs of the patients, might be represented by Line C. 
If a graph of this type were made in many hospitals, it 
would be found that only in exceptional cases would 
this line approach that representing the ideal situation 
from the standpoint of the patient. Even if the total 
number of hours of nursing service needed by the hos- 
pital can be provided by the student body, working on 
an eight-hour day basis, the two lines cannot be superim- 
posed one on the other. 

3. Student service, even in sufficient quantity, cannot 
meet the situation. Graduate nurses on general duty 
are required to stabilize the work. This further 
complicates the problem of placing the students 
where they may receive the training needed. 

There is a minimum of graduate work required, ir- 
respective of the number of students on the ward. Line 
D represents the total number of hours of service if the 
hours of nursing service given by these general duty 
nurses had been added to the number of hours of nursing 
service given by the student body, as represented by Line 
C. The problem may be solved by the use of additional 
graduate nurses, placed with reference to the needs of 
the patients, and to some degree, by attendants if the 
hospital sanctions their use. 

4. What was done to relieve the situation in the Babies 
and Children’s Hospital? 

An additional infant ward was opened. The nursing 
care of cases of communicable disease not on the con- 
tagious ward, was included under the term “Training in 
the Nursing Care of Cases of Communicable Diseases.” 
Attendants were used on Roof, 5E and 4W. Student body 
was increased. 





QUALITIES A NURSE SHOULD POSSESS 

A report prepared by the Committee on the Grading 
of Nursing Schools, New York, published by its director, 
May Ayres Burgess, Ph.D., sets forth six essential qual- 
ities which a good nurse must possess. 

First of all, manual skill. This includes sick-room de- 
portment as well as how to make beds and apply band- 
ages and assist the doctor in his daily work. Secondly, 
leadership. Women of charm are particularly valuable 
in the nursing field. What the doctor calls knowing how 
to handle people and taking and obeying orders seriously, 
makes the nurse able to teach the patient not only what 
the doctor wants done, but why he wants it. A third 
characteristic is persistence. The nurse must fight des- 
perately, with the doctor, to save the seriously ill patient. 
Victory in a case seemingly hopeless often comes from the 
persistence of the nurse in caring for her patient. 

A fourth attribute is experience. There should be a 
broad background of information and practice. Every 
year of nursing experience makes a nurse more valuable. 
Kindness is the fifth characteristic—the sort of kindness 
which is not too sentimental or maudlin but which sug- 
gests firmness and gentleness combined. 

Finally, the most interesting and dramatic of all these 
qualities is what may be commonly described as intui- 
tion—a sort of uncanny perception, or ability to know 
what is going on regardless of general sense impressions, 
such as temperature, pulse and respiration. Such changes, 
for example, as differences in the color of the patient’s 
skin or the odor of the room or his position in bed. 
—American Medicine. 
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Surgical Safety 


in ligatures and sutures demands a product the integrity of 
which is beyond question. In order to produce such a product 
our sterilization processes utilize temperatures far exceeding 
the death point of the most resistant organisms like the spores 
of Anthrax and Tetanus. The catgut employed by the surgeon 
must be above suspicion. Our production of catgut is controlled 
entirely in our own laboratories from the raw intestine of the 
sheep to the finished strand. 


So it may be stated as a simple and indubitable fact that suture 
infection is impossible when our catgut is used. The most 
exacting bacteriological tests must be met by each finished lot 
of catgut before it is sent out with our guarantee of sterility. 
Moreover, the tests of leading surgeons who embed millions of 
our sutures annually give conclusive support to our claims as 
to the strength and absorbability, as well as sterility, of our 


catgut. 


Foknron fobs 


NEW BRUNSWICK 
N. J. U.S. A. 
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DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 





POINTING THE WAY TO SUCCESS FOR THE 


HOSPITAL 


HE most difficult problem confronting administrators 
[er hospitals and other institutions is found in the 
food department. 

This is the opinion of Lucy Minnegerode, superintendent 
of nurses, U. S. Public Health Service, who tells in the 
United States Naval Medical Bulletin how she feels to- 
ward the dietetic service in hospitals. 

“To be successful from every point of view, a hospital 
dietitian should know not only how to buy, to calculate 
a specific number of calories, and to make out menus, but 
she should also have a thorough knowledge of culinary art, 
a sense of responsibility to the hospital in the expendi- 
tures of funds, accuracy in the preparation of special 
diets, and a genuine interest in and sympathy for the 
problem of the invalid whose appetite needs to be success- 
fully tempted. 

“Since in this department there is always more or less 
criticism, one wonders where the fault lies and what the 
remedy is. 


Is the Training Adequate? 


“In the first place, is the training adequate? On the 
answer to that question the solution of the whole problem 
rests. I do not believe that the training for hospital 
service is adequate from various angles. All of the fol- 
lowing questions have been suggested to me by dietitians 
whom I have consulted, as having possibly a direct influ- 
ence upon the question under discussion. 

“1. Are the students given a thorough training in cook- 
ing? 

“2. Do they have contact with patients during their pe- 
riod of training so that the patient becomes an _indi- 
vidual to them? 

“3. Are the four to six months as student dietitian in 
a nospital following a theoretical training sufficient to 
give the hospital idea to any but the most exceptional 
student? 

“4. Is there a tendency among home economic gradu- 
ates to look down upon the women who take up hospital 
service? If this is so does such an attitude encourage 
the proper type of student to take up hospital work? 

“If a woman is going to undertake a life work in con- 
nection with food, it seems only proper and right that she 
should be given thorough instruction in the preparation 
of food. Is this done in all home economics schools? 

“Fresh foods are always more palatable than canned, 
even though their preparation for cooking is more trouble- 
some, and the use of canned foods should be eliminated 
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as far as possible. The food in all institutions where 
cooking is done in bulk and where steamers are used 
is apt to be more tasteless than where it is prepared in 
smaller quantities in the home. This is but another argu- 
ment for greater care in the preparation of diets for the 
sick or convalescent. 


Dietitian Should Be Able to Cook 


“In nurse training schools in the old days, when a hos- 
pital dietitian was unknown, all nurses were given lessons 
in what was supposed to be dietetics but which was really 
codéking school. Diets were outlined by the doctors, and 
when so outlined a nurse was thoroughly competent te 
prepare the diet. Can an average graduate of a home 
economics school prepare a proper meal today, and if 
not, how can she direct the activities of a unit charged 
with the preparation of food? 

“In the case of both medical students and nurses, the 
contact with the patient is made almost upon the entrance 
on their course of clinical study and continues during all 
the years of their preparation for a diploma. The pa- 
tient is the sun around which the entire hospital system 
revolves. Every thought is centered on the proper diag- 
nosis, treatment and execution of orders for the benefit 
of the patient. 

“Thought for the patient becomes automatic, subcon- 
scious and ever present. 

“Unless there is daily or hourly contact with the sick, 
how can anyone get the idea of the necessity for recogni- 
tion of each patient as a separate and distinct entity 
with idiosyncrasies as regards foods as well as drugs? 
Unless there is this recognition of the individual the treat- 
ment by diet is not as successful as it should be. Con- 
tact with patients (intimate contact) should be part of 
the training in home economics courses. Unless this is 
done recognition of the necessity for individual attention 
to each diet is not sufficiently emphasized, with resulting 
loss of benefit to the patient, the hospital and the dietitian. 

“Today many medical cases are treated only by diet, 
therefore diet becomes a therapy, and, as such, quite as 
important as any other therapeutic measure. As a therapy 
then there must be considered the individuality and tastes 
of the patient. Accuracy in preparation becomes essen- 
tial and inaccuracies cannot be overlooked. 

“In addition to four years’ preparatory work, it takes 
medical students three years of intimate contact with pa- 
tients to become doctors. Nurses have three years of 
even more intimate contact with patients before they can 
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Early tribes in Central and 
uth America baked fish 















hollow tree trunk. This was 
first soaked in water, then, 
after the food was put in, 
sealed with leaves and grass. 
Placed on the ground, sand 
ot ashes were heaped over it 
to protect from burning, and 
the hot coals on top. 


No. 5 in a series on Evolution 
of Man’s Diet. 
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; pw Thrift Gas Oven is represen- 
f tative of the high point of eff- 
J, ciency and economy which has 
been accomplished in the baking 
! of food. 


, Compact, portable, flexible, the 
Thrift can be run with lower fuel 
consumption than any other port- 
able type oven on the market. 


The Thrift method of baking at 
“retained heat” is particularly adapt- 
able to the hospital where more 
uniform baking at greatly reduced 
fuel cost is highly desirable. 


If you are not using Thrift Ovens, you are 
missing an opportunity to cut costs and 
increase the efficiency of your hospital or 
diet kitchen. Send for Bulletin N. 


The Surface Combustion Co. 


2375 DORR STREET, OHIO 
Q) Branch Offices in All Principal Ci GN) 
Utilization Division of the Combustion Utilities Corporation 
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Operating Room of 
Lincoln City Hospital, 
Lincoln, Nebr. Davis 
& Wilson, Architects. 
The unit illustrated is 
12” deep and recessed 
in the wall, forming a 
flush surface. 





The Modern Hospital 
Requires Steel Units 


ROM Operating Room to Kitchen, 

the modern hospital is fully equipped 
with Steel Units. Old fashioned wooden 
cabinets, cupboards and closets are things 
of the past. 
WHITE HOUSE Units are fire-proof, 
moisture-proof, vermin-proof and abso- 
lutely sanitary. They fulfill the exacting 
needs of hospitals where unusual dura- 
bility and sanitation are essential. They 
are all standard units—no special work 
is required in making or installing them. 
Catalogue upon request. 
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secure a diploma. Dietitians, after their two to four 
years’ theoretical training is complete, are given four to 
six months of training in a hospital diet kitchen under a 
full dietitian, and are then considered prepared for ap- 
pointment as dietitian in a hospital. Is it possible in that 
length of time to acquire even in a moderate degree the 
hospital or patient’s point of view? If it takes physicians 
and nurses three years of close contact with patients, 
can a dietitian in four months get the same point of view 
as regards the needs of the individual? Is there no way 
in which at least those students who are desirous of 
entering the hospital service could receive adequate hos- 
pital training? 

“When we consider the difference found in the homes 
of those housewives who know how food should be pre- 
pared and those who boast of knowing nothing about it, 
we have a basis by which to judge the dietitian who has 
not an adequate knowledge of cooking. Theory is neces- 
sary, but practice in dealing with a practical problem is 
equally if not more important, and a question naturally 
arises when one hears dietitians say ‘I hate the sound 
of food,’ ‘I can’t cook,’ whether there is not a flaw in the 
training of these young women. 

“Hospitals recording a pound of waste (combined edible 
and inedible) per ration are not uncommon. 

“Complaints both from patients and physicians in re- 
gard to inaccuracies in the preparation of special diets 
are as prevalent as excessive waste, and it would seem 
-that while much has been done there is still more to do, 
and that those interested in this vital problem would do 
well to take counsel and endeavor to ascertain by what 
means these serious conditions may be bettered. 

“Above all, the dietitian should see that every special 
diet conforms to the prescription, that the preparation is 
accurate in every detail, and that it is so served to the 
patient as to be inviting in appearance and in fact.” 





WHAT SPACE DOES A PHYSICAL THERAPY 
DEPARTMENT REQUIRE? 


While the space devoted to a physical therapy depart- 
ment should be adequate for the needs of the hospital, a 
department can be started in small quarters and enlarged 
to meet the growing needs. Any space in the hospital that 
can be properly ventilated and is easily reached from the 
elevator is suitable, but it is preferred to have it above 
ground. 

Daylight is not essential, but adequate artificial ven- 
tilation must be insisted upon, as ventilation from open 
windows is not desirable, as many of the treatments pro- 
duce profuse sweating, hence these patients must be 
protected from drafts. Another reason why the depart- 
ment cannot be ventilated by windows is that nearly all 
of the patients must disrobe. 

While a department can be started in a space as small 
as 200 or 300 square feet, a 100-bed hospital should allow 
500 square feet as a minimum and a 200-bed hospital 
should allow at least 1000 square feet. This space is 
adequate for the treatment of fifty patients daily. 

While in a private office it is best to have private treat- 
ment rooms, in a hospital department this is not advisable, 
as it requires extra space and extra attendants. A 
rectangular room is to be preferred, as this gives greater 
wall space. For instance, a room 12 by 30 feet is adequate 
to care for seven patients at a time, and requires a 
minimum of walking on the part of the aids, which means 
much in caring for these cases. The patients can be 
separated and the necessary protection against bodily 
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exposure maintained by the overhead curtain system, 
which permits a clear floor space for moving about. 

The apparatus should be so installed as to permit two 
or more procedures to be carried on at one time, thus 
minimizing the time devoted to a single patient. In many 
instances this method is decidedly advantageous to the 
patient, as when a diathermy and a sinusoidal treatment 
are being given at the same time.—Better Health. 





WHAT VOCATIONAL TRAINING CAN 
ACCOMPLISH 


“Although we have emphasized the importance of voca- 
tional training, much still remains to be done in this 
field,” says a recent issue of the Bulletin of the Chicago 
Municipal Tuberculosis Sanitarium. 

“It is only through this means that we can hope to 
restore the laborer or manual workers, who have become 
only 50 per cent efficient, to a wage earning basis. Aside 
from the possibility of converting a tax consumer into a 
tax producer, vocational training offers the additional 
advantage of arousing and maintaining the interest of the 
patient, of giving him, as we have already intimated, ‘a 
mark to shoot at.’ Vocational training, properly exploited, 
will bring to the surface dormant inclinations, awake 
latent talents and stimulate flagging ambitions. 

“We have, at the present time, ten sections in our voca- 
tional division: Dressmaking, commercial art, telegraphy, 
typewriting, barbering, beauty culture, cobbling, carpen- 
try, pharmacy and laboratory work. Thus it will be seen 
that the patient has a wide field for his individual choice 
or inclination. 

“The beauty culture, pharmacy and laboratory classes, 
commercial art and dressmaking, are especially popular 
and many of our graduates are now working and earning 
a good livelihood. For instance, one of our graduates 
from the laboratory section is a clinical laboratory tech- 
nician in Freeport, Ill.; two are bacteriologists in the 
Chicago Health Department; one is a laboratory technician 
at Michael Reese Hospital, Chicago; one is doing chemical 
work in Cleveland, Ohio, and two are employed as full- 
time assistants in our own laboratory. Another of our 
former laboratory graduates is studying medicine. In ad- 
dition we have under a recent appropriation, two vacancies 
for laboratory technicians in our dispensaries, which va- 
cancies will be filled from the laboratory section of our 
vocational schools.” 





WHEN YOU SERVE A MEAL 


The following paragraphs are taken from an article on 
“The Hospital Dietitian” published in Food Facts: “It is 
assumed that with proper educational training the dieti- 
tian will easily be able to supply general diets of proper 
caloric value, that all diets will have proper mineral and 
vitamin content, will contain correct amounts of fluid and 
residue and will be properly balanced as to proportions 
of carbohydrate, protein and fat. 

“But the manner of actual presentation of the physical 
food to the patient is almost entirely a matter of taste. 
White trays, either enameled iron or painted wood, add 
to the impression of cleanliness. Individual linen for the 
tray, renewed frequently, make the difference between 
palatable and unpalatable meals. Food should reach the 
patient hot if so intended and cold if so intended. Luke- 
warm coffee or soup, cold meat that should be hot, a 
warm salad that should be cold, will surely defeat all 
previous effort to make a diet pleasing.” 
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Architect: C. H. Johnston, 
Nurses’ Home—St. Mary's St. Paul, Minnesota. 
Hos pital—Rochester, Minn. Plumber; The Rochester Plumb- 
ing and Heating Co. 
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Hospital Plumbing That Won’t Give Up 
For Twenty ~Even Thirty Years 


The sturdiness of Clow equipment 
brings a pleasing absence of repair 
and replacement bills — even after 
twice ten years have passed. 


In addition, Clow engineers have 
specialized for nearly half a century 
in the difficult field of hospital 
plumbing. They have originated 
many hospital fixtures in 
general use today. 


Clow Plumbing is built for a quarter 
century of use. The average plumb- 
ing lasts about ten years. 


In hospitals, ten per cent of the to- 
tal building cost is spent for plumb- 
ing. When the average plumbing is 
used — and gives up after ten years 
or so of service — repair and replace- 
ment costs mount that ten per 
cent to many ten per cents. 
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HOW A NEUROPSYCHIATRIC CLINIC FUNCTIONS IN 
A GENERAL HOSPITAL 


By Edward A. Strecker, M.D., Professor of Nervous and Mental Diseases, Jefferson Medical College, 
Philadelphia 


ITHIN less than a decade the general subject of 

WV neuropsychiatry has achieved an important place 

among the specialties of medicine. A large part of 

the initial impetus came from experience growing out of 
the World War. 

Medical and lay vision became focused on the great 
number of nervous and mental casualties and when peace 
dawned, it was realized that the war-won knowledge was 
too valuable to be lost. The prevention and treatment of 
the high percentage of major and minor psychiatric lia- 
bilities incident to the stress of complex conditions of 
modern industrial and personal life, became more impera- 
tive and therapeutic and prophylactic objectives were more 
sharply defined. 


Mental Hygiene Movement Broadens Scope 


The movement for mental hygiene has attained gigantic 
proportions and now bids fair to approach in its scope 
national campaigns for public health. Institutions for the 
mentally sick were investigated and improved. Psychiatric 
hospitals, equipped and manned to do intensive work, were 
established, even in relatively small municipalities. In- 
dustry began to take stock of its mental as well as its 
physical hazards, and courts, particularly those for 
juvenile delinquency, established new agencies for the 
study of defects of the mind which are influential factors 
in the commission of crime, and increased the efficacy of 
agencies already eristing. A not unimportant aspect of 
these developments has been the demand for so called 
neuropsychiatric clinics. 

A neuropsychiatic clinic shouid be one of the units of 
the out-patient service of a general hospital, and it is just 
as necessary to the community as are the clinics for the 
eye, ear, nose and throat, skin, and genito-urinary dis- 
eases. Sometimes it may profitably be placed in close 
physical relationship to a psychiatric hospital, but its con- 
nection with the general department, with its internal 
medical, surgical and specialty ramifications, must be 
maintained if full efficiency is to be preserved. 

A modern neuropsychiatic clinic bears little resemblance 
to the former old-fashioned type of mental dispensary, 
from which emanated a few prescriptions for bromides 
and much more or less kindly but hopelessly gereralized 
advice. What then is its function and what should be its 
methods? Although the reasons that bring patients to the 


clinic. cover a wide range, yet they may be summed up 
under the general heading of mal-behavior. 

The word is used in its broadest significance, as con- 
trasted to good, normal, or perhaps better still, average be- 
havior. It does not necessarily mean antisocial conduct, 
but any sort of conduct arising from disease, that lowers 
or lessens the morale, efficiency and progress of the indi- 
vidual and, therefore, of the family and the community. 
From this viewpoint the object of the neuropsychiatric 
clinic may be stated as the study of mal-behavior, and its 
function is the attempt to correct the basic causes of mal- 
behavior. Since it often deals with conditions whose 
etiology is immensely complicated, the emphasis as to 
method must be placed on diagnostic thoroughness. 
Finally, as the volume of work is necessarily large, the 
problems presented must be rapidly differentiated, and on 
the basis of such differentiation therapeutic endeavors 
must be formulated and quickly put into execution. 

The plan of clinic administration, which is here sub- 
mitted, is the outgrowth of an attempt to meet the di- 
agnostic and therapeutic requirements of more than 4000 
patients who were examined at the neuropsychiatric clinic 
of the Pennsylvania Hospital, Philadelphia, during the 
past four years. They may be approximately divided into 
equal groups of men, women and children. The principal 
abnormal! conditions given in the order of frequency of 
occurrence are psychoneuroses, organic neurological dis- 
eases, psychoses, mental deficiency, juvenile delinquency, 
mental retardation, psychopathic inferiority and epilepsy. 
The examination and treatment needs, which are expressed 
descriptively ard graphically, recurred so frequently that 
their absence would seriously embarrass successful func- 
tioning. 

There must be, in the first place, two types of extra- 
clinic cooperation, which may be designated as close and 
loose affiliations. To the former beleng the general hos- 
pital (with at least a small neuropsychiatric division or 
ward for neurological cases and selected mental groups), 
its various out-patient clinics and its routine and special 


laboratories. An acute psychiatric hospital is practically 


imperative for intensive study and observation, and unless 
there is connection with the teaching college or university 
much valuable material will not be utilized adequately and 
research wili be discounted. 

The service rendered by the first three of these agencies 
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Schoedinger’s Visible Clinical Record 
Chart Filing System 


is due to the great service it has rendered in the 
Hospital Field. 


This service has been rendered because of the fact that the 
patient’s and attending physician’s names and the patient’s 
room number are all visible on every chart holder. 


The proper record therefore can be selected instantly and 
without confusion or mistake. 


By hanging vertically the chart holders do not readily col- 
lect dust, therefore, are more sanitary. 





Perhaps Desks like the illustration may meet your need Visible Clinical Record Chart Desk C.A.6 
or if not you will find in our line, Floor Stands, Desk Racks 


and Wall Hanging Racks. 32 in. high, 37 in. wide, 19% in. deep 


: : . To Hold Thirty Special Noiseless Aluminum 
Tell us about your needs and full information will be sent Book Form Chart Holders 
immediately. 


Rack size 29% in. wide over all; 10 in. deep 


F. O. SCHOEDINGER Manzafacturer Columbus, Ohio 

















COMPARATIVE 
TESTS 


Demonstrate the great merit 
and unexcelled potency of 


¢ 


ETHER 


= : FOR ANESTHESIA 
ETHER | | 


1A 


pee Used in leading hospitals throughout the 














| Boren rans cans Se ie United States, Canada and our Insular 
| “Retrections on opposite one . 
See Possessions. 
wor 
LING = “aL ¥ nas) | 
Ser sn Gana S More than fifty years experience;—exclusiv: 
*s on - procedure of purification;—and the most rigid 
vigilance in its manufacture;—guarantee 4 


product of the most exacting purity and com- 
plete reliability. 








Our patented mechanically sealed cans avoid all 
possibility of contamination from the use of solder 











For complete index of advertisements refer to the Classified Directory 








154 THE MODERN HOSPITAL 


may be better realized when it is stated that it was chiefly 
through their aid that important physical factors were un- 
covered and treated in almost 50 per cent of the largest 
numerical classification, namely, the psychoneurotics. It is 
unusual for any patient to pass through the clinic without 
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Diagram I 


How the different groups in the clinic are re- 
lated, with the social service department as the 
coordinating center. 


its being necessary to have recourse to some usual labora- 
tory investigation, such as urinalysis, blood count, or Was- 
sermann, and at least once in every four cases a less 
common procedure such as blood chemistry, x-ray or basal 
metabolism is required. 

State mental hospitals, institutions for mental defec- 
tives, epileptic colonies, convalescent and rest houses, 
public and private charitable organizations, societies for 
the placement of and prevention of cruelty to children, 
employment and legal advice agencies, and the courts, are 
all typical of invaluable loose affiliations. Unless the fairly 
speedy admission of the chronic insane, the feeble-minded 
and epileptic to the proper institutions can be secured, the 
smooth running of the clinic is hindered, its energies are 
expended in useless effort, and the community is defrauded 
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of the benefit to which it is rightly entitled. Again, never 
is an instance of juvenile delinquency studied, but that the 
question of environmental change comes into considera- 
tion. Finally, in a large percentage of cases, rest, con- 
valescent care, material help, employment or legal inter- 
vention are urgent requisites. 

The minimum personnel for a clinic that limits itself to 
1000 new patients annually should be a chief-of-clinic, two 
or perhaps three assistant physicians, two junior assis- 
tants, who may be interns or even senior medical students, 
a psychologist* and a social service branch consisting of 
a coordinating head with three aids who may be volun- 
teers. Additional professionally trained psychiatric-social 
workers would be needed unless the agencies from which 
the clinic receives most of its patients have social workers 
who are fitted to carry out these aspects of treatment 
under the direction of the clinic. The intra-clinic relations 
of the above personnel may be best explained by means of 
a diagram (see Diagram I). 

Physiotherapy, hydrotherapy, electrotherapy and occu- 
pational therapy are indispensable. They are usually not 
an intrinsic part of the clinic, but are directly available as 
adjuncts of either the general or psychiatric hospitals. 

The more purely physica! needs and conveniences require 
close attention. To serve 1000 individuals a year there 
should be at least four clinic periods weekly, of not less 
than three hours each. It is advantageous to devote one- 
half the days to new patients and the remainder to re- 
visits. Unless the case is obvious, the initial visit will not 
suffice to relegate it to the re-visit list, and it should be 


*About one out of every five patients requires a psychometric ex- 
amination. 
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resources of a full diagnostic organization, available 
wherever needed. At D the mental examination is 
given, with a psychometric measurement when re- 
quired. E is the final step—diagnosis by the chief 
of clinic. 
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Diagram III 


This illustrates 
the conditions need- 
ing treatment and 
the various agencies 
and clinic facilities 
available for carry- 
ing on treatment. 
It also indicates the 
communication o0s- 
sible at any stage 
between the various 
treatment resources. 


rMAL Nee 
ELATeD 















commu NITY 








regarded as “new” until the diagnosis is complete and the 
method of treatment mapped out, at least, in the general 
headings. Experience seems to show that working on an 
appointment basis is less confusing than an “open door” 
policy. There are, of course, emergency situations, which 
should be made exceptions to this rule. 

The space arrangement is a consideration of conse- 
quence. Six intercommunicating rooms are useful, and if 
at all feasible, they should also have a center entrance and 
an exit point, so that there is easy access to the social 
service department, which is the coordinating center. Di- 
agram I will make clear the minimum requirements neces- 
sary to bring out these relationships. 

At the neuropsychiatric clinic of the Pennsylvania 
Hospital the examinations are recorded in a sixteen-page 
folder. Its plan is simple, the basic idea being that the 
examiner is not to be too rigidly restricted to a cut and 
dried questionnaire. There are individual pages for family 
history and previous and present condition histories; 
physical, neurological and mental examinations; the sum- 


mary of the psychologist’s observations,* and a treatment- 
progress sheet. Adequate additional space is provided for 
any elaboration that may be deemed desirable. 

A feature that possesses statistical and perhaps scien- 
tific value is the summary-diagnosis page, on which there 
is provision for condensation of the positive findings in 
the physical, neurological, mental, psychometric, labora- 
tory, social service and associated clinics reports. The 
diagnoses are entered distinctively as “neuropsychiatric,” 
“medical,” “social,” and “final.” 

Printed forms are time saving devices. They oil the 
wheels of the clinic mechanism. A card that may be 
rapidly divided into half by a perforation makes it easy 
to request and receive the results of the examinations 
from any clinical department. 

Contact with the general and special laboratories, such 
as the x-ray, is obtained by means of suitable forms. The 
occupational card briefly describes the patient’s condition, 


“The original psychometric measurements are made on one of the 


:tandardized charts. 
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ant to Save Money: 
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Thor Heavy Duty 
Hospital Washer 






EAD below the ample ca- 
pacity of the Thor Hospital 
Washer. Then consider the ad- 
vantages of Thor equipment. 





You can have just one con- 
venient unit, if that will suf- 
fice—or two or more sets— 
just what is needed to meet 
EXACTLY your individ- 
ual laundry requirements. 


Each Thor washer and 
ironer is complete with its 
own, built-in electric mo- | 
tor—ready to plug in and , 
use when received. There 
is no installation expense. 
They require little space, 
use very little current and 
can be operated by anyone 





Capacity per 8-hour day, 
Thor Heavy Duty Washer 
2,952 Napkins or 
2,160 Hand Towels or 
1,368 Pillow Cases or 
696 Bath Towels or 








Thor Hospital Ironer 


pieces through. No pedals or levers to operate. 
Everything is simple and entirely automatic. 


Then learn how 
other Hospitals 
and nurses’ homes 
are doing their 
Laundry 








Thor washers and ironers are surprisingly moderate 
in cost. They are most economical to use. They 
save money by making linens last longer. 


Operating expense 
At a hospital electric rate of 5c per kilowatt hour, the cost 
of operating a Thor Hospital Washer for a full eight-hour 
day will be only ten cents. Your savings will soon pay back 
the moderate cost. 

Save money by saving linens 
Hospitals doing their laundry this 
way have found that their linens 
are lasting 65% longer. Of course 
they would! Thor’s washing 
method is the highest develop- 
ment of the famous, gentle cylin- 
der principle. It is fast, thorough 
and saves clothes. In fact, Thor’s 
refinement of the cylinder wash- 
ing method is now used by dry 
cleaners everywhere. It will save 
your linen replacement costs. 
Furthermore, you can cut down 
your linen supply one-third, be- 
cause of the quick service avail- 
able at any time. 


INFORMATION IS FREE 


Learn what others are doing, how 
others have saved money, how ex- 
ceedingly satisfactory their experi- 
ence has been. You cannot afford not to 
get these facts. We will gladly send this 
information and Thor’s low costs by mail. 
You will not be urged to buy. 


HURLEY MACHINE COMPANY 
Manufacturers of special laundry machines 
for laundries, hotels, hospitals, institutions, etc. 


familiar with ordinary Furnished in two sizes, for gas, goceline or Gee 22nd St. and 54th Ave., Chicago, Ill. 
no H ; tric heat. Built for continuous heavy-duty hos- Branches and Service Stations in Principal Cities 
washing and Ironing. pital service. Requires no skill in operation. The : , 
user merely sits before the ironer and guides the Coupon for Your Convenience 


HURLEY MACHINE COMPANY 








: 1 
! 

1 Dept.796, 22nd St. and 54th Ave., Chicago, Ill. | 
; Please send full information, prices, etc., ; 
4 27 Thor Heavy Duty Hospital Laundry i 
i Equipment. i 
1 1 
1 Name na eesean C0nebe 060066 6000E0 C6008 : ! 
i ! 
1 i 
1 1 








384 Single Sheets Hospital! .. 
or any coutbination of foregoing or ofee HOSPITAL sa 
| LAUNDRY EQUIPMENT (ser. cscccscssmcd 
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indicates the result desired and has a place for suggestions 
and warnings. A social service blank is utilized for any 
purpose not already specified. All returns eventually 
reach the hands of the executive social service worker, 
who is responsible for their incorporation in the records. 
Each “case,” active or inactive, is “carried” in a large 
Manila paper envelope which is numbered and filed. It 
is worth noting that this type of record keeping is capable 
of adaption as part of a unit record system, in institu- 
tions where this modern method is in use. 

Reference to Diagram II illustrates the operation of 
the clinic and traces the steps that are taken in the 
study of the patient. 


Social Workers’ Duties 


At A which is the social service headquarters we have 
the admitting and coordinating center. Here is stationed 
the social worker-in-charge and her assistants. Their 
duties include appointments, making of connections for 
diagnosis or treatment with other extra-clinic depart- 
ments, investigations and the carrying out of therapeusis, 
involving social and environmental factors, follow-up 
studies and recording of incoming reports. Here, also, 
the patient should be formally admitted and unless there 
is an accompanying history,* it should be taken at this 
point with the exception of the portion relating to the 
development of the present condition. 

The patient then enters the adjoining room, B, where 
one of the junior assistants secures the medical and be- 
havioristic facts and reviews the historical information 
previously secured. Omissions and deficiencies that cannot 
be immediately supplied are noted and later requested 
from the social service department. The next three pro- 
cedures (physical, neurological and mental examinations, 
and incidentally a third review of the history) are in the 
hands of one of the three senior physicians. Usually it 
is advisable for the case to be followed through entirely 
by only one of them, but occasionally the patient’s inter- 
ests are not jeopardized by joint treatment. At this 
point, C, the invaluable resources of a full diagnostic 
organization are available. There is easy reference, via 
the social service, to every aid, whether it be medical, 
surgical, the specialties or the laboratories. 

As a part of the mental examination, D, a psychometric 
measurement, if necessary, is a simple matter of written 
request. It is now assumed that the case is ready to be 
presented to the chief-of-clinic at E. Rarely can this be 
accomplished in a single session. More often several are 
required, and not infrequently three weeks or a month 
are consumed in the preliminary effort. Consultation 
with the chief-of-clinic should be in the nature of an 
informal case conference. The presentation is made by 
the assistant who has studied the patient, and as many of 
the staff as are available (including a representative from 
the social service) take part in the discussion of every 
important angle of diagnosis and therapy. 

Whether or not the patient is present depends entirely 
on the nature of the illness. Certain psychoneurotics, 
early or borderline psychotics or juvenile delinquents are 
harmed and their future successful handling is prejudiced 
by intimate and more or less public medical scrutiny. It 
is always feasible to see such patients later and privately 
clear up doubtful issues. The clinic head may wish to 
suggest some special diagnostic procedure, the case may 
possess clinical or other research value or it may be 
suitable for teaching purposes. In any event a well 
rounded plan of attack on the problem should be _ volved. 





*At the Pennsylvania Hospital complete histories are frequently 
sent in advance from the agency referring the patient. 
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Diagram III illustrates the therapeutic indications that 
will be often encountered. As represented schematically 
it is to be noted that there is possible communication 
between the separate treatment entities so that new and 
changing demands may be met. 

Certain disadvantages may occur to a careful student 
of the subject. For instance, the division of history 
taking may be thought to detract from the value of per- 
sonal study, but as a matter of actual practice physicians 
do not usually have sufficient time to devote to this phase 
of the case. The same is true of psychological investiga- 
tions. It may be thought also that there is too much 
enthusiasm displayed concerning the material adjust- 
ments—employment, legal aid and social service—which 
in themselves may not be clearly related to the illness of 
the patient. Nevertheless, in the type of individual who 
comes to the clinic, it is useless to remove either physical 
or mental disability unless a workable method of living 
can be devised. 

The plan that has been utilized is put forward strictly 
on a tentative basis as a possible future development of 
the neuropsychiatric clinic and not as a completed ac- 
complishment. Finally, it may be reasonably objected that 
the plan has been drawn to an overelaborate scale. How- 
ever, it must be remembered that much of the labor will 
be expended on such problems as the neuroses, psychoses, 
mental retardations, psychiatric inferiorites, epilepsies and 
delinquencies. The several etiological theories that have 
been advanced in respect to these various abnormalties 
may be and often are admirable contributions, but they 
are still in the hypothetical stage. A clinic should be com- 
prehensive in principle and should not restrict itself to 
the expression of a single concept, particularly when it 
still seems justifiable and profitable to regard conditions 
which it must study and treat as non-specific reactions. 

The advantage of this broader viewpoint is that diag- 
nostic measures are not likely to be omitted and there 
is less danger that important dynamic factors, both phys- 
ical and psychogenic, will be overlooked. Furthermore, 
the study of the patient is highly individualized and ther- 
apeutic endeavors rest on a secure foundation. It is 
obvious that if this generalized idea is to be realized every 
resource of the art of medicine must be within easy reach 
and in a utilizable form. 





COOPERATING WITH THE LOCAL PRESS 


The importance of publicity in a tuberculosis organiza- 
tion or, in fact, in any health organization cannot be over 
estimated, says the Bulletin of the Chicago Municipal 
Tuberculosis Sanitarium. 

In tuberculosis work especially, where education is one 
of the vital principles of prevention, every avenue of fav- 
orable publicity should be exploited. There are many 
phases of tuberculosis work which would be of surpassing 
interest to the general public if properly presented. Too 
frequently the workers and even the officials in a large 
organizaticn come to look upon their work as routine. 

A campaign of intensive publicity has recently been 
undertaken by the Chicago Municipal Tuberculosis Sani- 
tarium, Chicago, and even in the course of a few months, 
the results of this campaign have already exceeded ex- 
pectations. The newspapers, when properly approached, 
show a splendid spirit of helpfulness and cooperation. A 
newly organized system of publicity has been productive 
of such satisfactory results that it has been decided to 
publish, at. a later date, a bulletin devoted entirely to 
“Publicity, Education and Literature.” 
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A new way to serve spinach 


that will tempt 
delicate appetites 


Especially helpful in tempting pa- 
tients with delicate appetites to eat 
spinach is the new appetizing touch 
found in this unusual Spinach de 
Luxe. Dietitians who are using it 
say it is simple and inexpensive. 


Made with firm, tender spinach, 
delicate in flavor, this dish is wel- 
comed by patients who ordinarily 
resist spinach, so important in the 
modern hospital dietary. To make 
certain that their patients do not 
neglect this important food, many 
dietitians always usea spinach noted 
for its exceptional tenderness and 
pleasing flavor, grown by Libby in 
California. 


As soon as they are picked, the 
fresh young leaves of this spinach go 
directly to a nearby Libby kitchen. 
Here they are tumbled for hours in 
crystal water, then cookedand packed 
on the very same day they come so 
crisp and crinkly from the fields. 


With equal care, every one of 
Libby’s 100 Foods is packed. You 
will find more than 50 Libby kitch- 
ens in the world’s finest producing 
regions where hundreds of Libby 
chefs and assistants prepare choice 
foods at the moment of full, fresh 
goodness. 


A partial list of Libby’s 100 Foods 
is given below. Ask your jobber 
about them. 


Libby, MCNeill & Libby 
N-6 Welfare Bldg., 
Chicago 




















Spinach de Luxe 


Libby's Spinach 
Toast 


HW hile sauce , 
Grated American Cheese 


Heat and drain the spinach. Serve on toast with hot, well 
seasoned white sauce and sprinkle over with grated cheese 


Savory spinach suggestions for special diets 


1—Cream of spinach soup for the 
high calory liquid diet. 

2—Spinach soufflé for the meat- 
free tray. 


3—Spinach baked with egg and 
five grams of grated cheese for 
the diabetic. 


4—Spinach moulded in nests with 
calves liver, garnished with 
lemon slices, for the anawmia 
case. 


5—Spinach salad with French 
dressing for the anti-constipa- 
tion diet. 


+ These Libby Foods of finest favor arenow 
packed in special sizes for institutions: 





Tomato Purée 


Hawaiian Pineapple Pork and Beans 
California Asparagus Olives 
California Fruits Pickles 
Spinach Mustard 
Kraut Bouillon Cubes 
Jams Beef Extract 
100 Jellies Chili Sauce 
CF d Santa Clara Prunes in Syrup Catchup 
00 5 Blackberries Salmon 
HY Loganberries Evaporated Milk 
Red Raspberries Mince Meat 
Boneless Chicket 
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“SioeeraL ceeumer a AND OPERATION 


With Special Reference t» Laundry, Kitchen and 
Housekeeping Problems 


Conducted by C. W. MUNGER, M.D., Direztor, 
Grasslands Hospital, Valhalla, N. Y. 
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LIGHTING UNITS THAT ARE PLEASING 
AND EFFECTIVE 


A. L. Powell, Harrison, N. J. 


as American tourists have been effectively served by 


Fe: many years the American colony in Paris as well 
just out- 


the American Hospital of Paris, at Neuilly, 
side the walls of Paris. 

It happened that I was in Paris on business when the 
question of lighting this institution was under discussion 
and was able to be of assistance in planning this feature 
of the hospital. 

It was decided to standardize on one type of unit for all 
general lighting purposes. This procedure is a desirable 
one, simplifying replacements and reducing the number of 
types to be carried in stock. 

Practically all the types of fixtures available in the 
country at that time were submitted for consideration. 


> hn 


From my experience with hospital lighting in this country, 
I was able to inform the authorities that no one of these 
fixtures possessed the qualities necessary in a _ hospital 
lighting unit. 

The features of such a unit are complete shielding of 
the eye from direct light; adequate diffusion of the illumi- 
nation without undue brightness of the lighting unit; a 
simple design to permit easy cleaning; a smooth surface 
to minimize the accumulation of dust. 

The largest lamp manufacturer in France was at that 
time considering the manufacture of a diffusing unit for 
commercial lighting. In general the requirements of such 
a unit are identical with those of a hospital unit, and this 
company was willing to hasten its development so that 


ah 





Fig. 1, showing arrangement of ward lighting units. 
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te ay 


washability 





BACK FROM THE LAUNDRY THEY aes ee 
come — time after time — beauti- 
fully clean, beautifully white, the 
fabric firm and intact. That is 
Pequot washability! 

Pequots are especially planned 
for easy, effective laundering. They 
are woven neither too tight nor 
too loose. This weave allows the 
water to pass easily through the 
fabric,washing it thoroughly with- 
out straining the cloth. 

The scientific weaving which 
makes a Pequot sheet supremely 
washable is only a part of the 
Pequot tradition of making sheets 
that wear long and stay beautiful. 
From raw cotton to finished sheet, 
every process leads to great 
strength, soft, smooth texture, 
brilliant whiteness, long life. 

The more exacting you are 
about sheets, the more surely you 
will standardize on Pequot. 

Made by the Naumkeag Steam 
Cotton Company, Salem, Mass., 
Parker, Wilder & Co., New York 

and Boston, Selling Agents. 
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The new 
HELIOGLASS 


HELIOGLASS—a new ultra- 
violet ray transmitting glass— 
admits a high percentage of the 
energy of the vital health-stimulat- 
ing, ultra-violet rays of the sun. The 
medical fraternity have supplied 
these rays artificially with special 
lamps because heretofore pure sunlight 
has been inaccessible behind closed 


windows. 


HELIOGLASS admits both indirect and di- 
rect light, making accessible the curative 
ultra-violet rays in the atmosphere at all 
times. 

HELIOGLASS promotes more rapid progress 
in therapeutic treatments, permitting longer 
periods of contact with the rays with more 
comfort and without strength exhaustion. 

As a preventive and general health-stimula- 
ting force it is recommended for widespread 
hospital and sanitarium window usage. 

The value of therapeutic glass should be based 
on its ability to transmit the ultra-violet rays 
between 2900 and 3200 Angstroem Units. On 
this basis HELIOGLASS is the cheapest trans- 
mission glass on the market. 
Write for descriptive folder for full details on 
HELIOGLASS. 
PITTSBURGH PLATE GLASS CO. 
PITTSBURGH, PA. 
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equipment would be at once available for the hospital. 

I accordingly designed the unit shown in Fig. 3. This 
consists of a simple type fitting close to the ceiling, 
finished in white enamel with a blown globe of the con- 
tour indicated. Careful selection of the glass was made 
and a dense type chosen, which when blown thin gives 
perfect diffusion with minimum absorption. The shape is 











Fig. 2, a night view of one of the corridors. 


such that the major portion of the light flux is sent up 
and down with a minimum in the direction of the eye. The 
downward light is of course directly useful, while the up- 
ward light goes to the white ceiling and is reflected. 

The following sizes were standardized so that the 
brightness is kept at a low order: 9” diameter, 75 watts; 
12” diameter, 100 watts; 14” diameter, 150 watts; 16” 
diameter, 200 watts. One fault often found with enclosing 
units is the use of too small a size of glass globe for a 
given wattage. This makes the candle power per square 
inch more than is desirable for comfertable vision. 

The smallest size with 75-watt lamps is used in private 
toilets, washrooms and secondary passageways. The next 
size with 100 watt lamps is used for main corridors, a night 








Fig. 3 (left). 
Fig. 4 (right). 


view of one of which is given in Fig. 2. The 150-watt size 
is used in the private rooms, while the wards in general 
have four 200-watt units arranged as indicated in Fig. 1. 

While the quality of illumination produced by this sys- 
tem is particularly soft and pleasant, and in general far 
better than that supplied in many hospitals, yet by means 
of an auxiliary device the fixture can be made even more 





No 

















November, 1927 


THE MODERN HOSPITAL 








for 


Silence 7 7 
Durability 
Cleanliness 
Comfort 7 
Efficiency 7 
Economy » 





Write for our new 
booklet, ‘‘The New 
Color Enchantment 
in Hard Maple 
Floors."" 









171777 Gnd for beauty 


oor with Maple. 


More and more, hospital superintendents are laying stress 
on the importance of a cheerful atmosphere throughout 
the hospital. They know that impressionable patients 
are quick to appreciate beauty—that convalescence is 
hastened by attractive surroundings. 


In hard Maple flooring, a new opportunity for hospital beauty 
has recently been created. Color! Color to brighten up uninteresting 
surroundings. Color to induce cheer and optimism. By a marvelous 
new process, hard Maple is made to take a large variety of beautiful 
lasting color finishes. 

Maple, moreover, is warm, dry and resilient—reduces fatigue of 
nurses who must be on their feet most of the day. It is clean— 
because of its unique, smooth, unsplintering surface. It has a quiet- 
ening effect in corridors, private rooms and wards—soothing to 
“‘nerves.”’ 

And Maple, due to its remarkably tough-fibred structure offers a 
degree of durability which makes its use a genuine economy. It 
outwears stone! It is the ideal flooring for the modern hospital. 








Guaranteed Fioorings 
The letters MF MA on Maple, Beech or Birch flooring signify that the 
flooring is standardized and guaranteed by the Maple Flooring Manufac- 
turers Association, whose members must attain and maintain the highest | 
standards of manufacture and adhere to manufacturing and grading rules 
which economically conserve these remarkable woods. 

This trade-mark is for your protection. Look for it on M F M A 
the flooring you use. 








Let our Service and Research Department assist you 
with your flooring problems. Write us. 


MAPLE FLOORING MANUFACTURERS ASSN. 
1783 McCormick Building, Chicago 
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Incubator room— Woman's Hospital—Cleveland, Ohio, showing how extra 
space was utilized by installing the Herman Nelson Invisible Radiator. 


Reclaim the space that 
radiators once demanded 


All the convenience of the radiator heat—every inch of | 
floor and wall space usable—free passage in narrow | 
corridors — utter safety to patients . . . these are some 
of the advantages the Herman Nelson Invisible Radia- 
tor combines. 


This advanced heating unit, with the exclusive wedge 
core, fits inside the wall. 
No hot pipes exposed. No 
noise. It is leak-proof, 
rust-proof, indestructible 
in service. 


The Herman Nelson In- 
visible Radiator brings an 
entirely new standard of 
heating satisfaction to the 
modern hospital. The cou- 
pon brings you complete 
information. 


THE HERMAN NELSON 
CORPORATION, MOLINE, ILL. 


Builders of Successful Heating and 
Ventilating Equipment for 20 years 











Radiator (1) comes installed in a steel case 

(2) more substantial than the wall itself. 

The complete unit is ready to install in any 
4-inch wall or partition. 





BELFAST, ME. Sales and Service ATLANTA 

po - WASHINGTON,D.C. TOLEDO peomgshoe 

NEW HAVEN SAN FRANCISCO | 
NEW YORK CITY ERIE INDIANAPOLIS EMPORIA 

UTICA CHARLOTTE,N.C. CHICAGO 

DES MOINES KANSAS CITY 
SE 
SYRACU: MILWAUKEE DENVER 


\ 
\ 


GRAND RAPIDS 
SAGINAW 







BUFFALO DETROIT GREEN BAY SALT LAKE CITY 
FREE PHILADELPHIA CLEVELAND MINNEAPOLIS SPOKANE 
" SCRANTON COLUMBUS ST. LOUIS PORTLAND 
This in- PITTSBURGH CINCINNATI BIRMINGHAM SEATTLE } 
teresting VANCOUVER TORONTO WINNIPEG, MAN. | 
Sacts on The 


'el- 
son Invisible 
Radiator. 


HERMAN 
tie. \ NELSON 


TION 


Please send me your [ stbl 
eet RADIATOR 
with complete information 
on the Invisible Radiator for\ 
hospitaland home installation. \ 


Moline, Illinois ‘ 


Name \ 





Address \ 








- \ TRACE mann 
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useful. All the advantages of a totally enclosing unit are 
obtained and it is possible to cut off the light almost 
entirely in the line of view by use of the device shown in 
Fig. 4. This consists of a paper, parchment, or silk shade 
| held in shape on a wire frame as indicated. The little lugs 
at the top rest on the widest portion of the globe and hold 
the shade in place. The light output is then confined al- 
most entirely to the up and down directions and the room 
in general is lighted indirectly. A supply of these shades 
is available and these are installed on the fixtures when 
patients especially sensitive to light occupy a room. These 
shades give a pleasing homelike touch. 





A NEW APPARATUS FOR THE ADMINISTRA. 

TION OF HYPODERMOCLYSIS* 
By Augustus Harris, M.D., F.A.C.S. 
Brooklyn, N. Y. 
| The importance of hypodermoclysis treatment, and its 
'field of usefulness in medical, and particularly surgical 
| work can scarcely be over-estimated. It may often be a 
life-saving procedure. This applies especially in urologic 
| surgery. 

Owing to frequent difficulty of administration with the 
usual equipment now in use for this treatment, the writer 
| has been stimulated to devise a new set. 

Failure of the usual equipment to function properly has 
been due to the following causes: 

1. Kinking of the tubing with partial or complete 























\ 





stoppage of the flow, due to two causes: (a) lack of 
uniform and proper quality of rubber tubing which is 
easily spoiled with repeated sterilization; (b) use of 
hemostats, clips, thumbscrews, and other cut-off devices, 
to occlude outflow from tubing. This practice quickly 
ruins the tubing where applied. 


*Read | before the Brooklyn Urological Society, April 12, 1927. 
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Patient's Solarium 
Maternity Hospital, Clev« 
land, O. Wadsworth 
Addison Co., Cleveland, 
Tile Contractors. Abram 
Garfield, Cleveland 
Architect 


Corridor in the Babies’ 
and Children's Hospital, 
Cleveland, Ohio. Clarence 
H. Collings Co., Cleve- 
land, Tile Contractors. 
Abram Garfield, Cleve- 
land, Architect. 


Kitchen, Bellevue Hospital, New York. Architects, McKim, Mead 

and White, New York. General Contractors, Geo. A. Fuller Con- 

struction Co., N. Y. Tile Contractors, Leiber & Nobbe, New York. 
§0,000 Square Feet, 6 x 6 Romany Red Quarry Tiles. 


Cleanly—Cheery— Durable 


F COURSE, immaculate cleanliness is the prime requirement of floor and wall materials for hospital 
use. Not only should the floors and walls be free from crevices which may collect dirt, but these 
surfaces should be easily cleaned. Romany Quarry Tiles fulfill these conditions admirably. 


But warm, bright colors are most desirable— something cheery —something really beautiful. Here, too, 
Romany Quarry Tiles in Rainbow tints or in the warm red, grey and brown colors meet every requirement. 


For low upkeep expense, materials must be of such a nature as not to crack, chip, ‘‘craze”’ or fade. Here, 
also, Romany Quarry Tiles are ideal. Economical in first cost, their economy becomes more apparent as the 
years pass lightly over them—their flint-like hardness resisting the destructive elements of wear, time and 
strong cleaning solutions. 


For economy, durability, cleanliness and permanent beauty, no floor or wall materials can compare with 


Romany Quarry Tiles. 


Romany Quarry Tiles are made in three plain colors—red, grey, brown, and in a rich medley of golden 
shades that range from dark rusets through the tans to pale greem, the Romany Rainbow Tiles. 


UNITED STATES QUARRY TILE COMPANY 
PARKERSBURG, WEST VIRGINIA 
Member, Associated Tile Manufacturers 


ROMA 


QUARRY #« TILES 
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NURSE’S TIME 


OF THE 


saved during an operation effects 
more than added service to the pa- 
tient. When the Universal Cutter is 
used this saving of minutes and hours 
in bandage, gauze and cotton cutting 


An actual demon 

Wie wee means efficiency to the doctor, econ- 
a oe omies to your institution and mini- 
days’ free trial. mum waste of materials. May we 
Mention at" give you complete details? 


UNIVERSAL CUTTER CO. 


Mfre. of Electric Gauze Bandage and Cotton Cutter 
ST. LOUIS, MO. 
Offices in All Principal Cities 
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ENDORSED BY USERS 
EVERY WHERE 


You too will find the high purity of our gases 
and the easy working and non-leaking valves much 
to your advantage. 








Trade “Mark Reg. 


PURITAN MAID 


A synonym for the best there is in 


NITROUS OXID CARBON DIOXID 
PERCENTAGE MIXTURES 


OXYGEN 

OF CARBON DIOXID 
ETHYLENE AND OXYGEN 
HYDROGEN REGULATORS 


Sold by all real dealers; or write us direct stating aver- 
age monthly requirements and size of cylinders used. 
Manufactured by 


KANSAS CITY OXYGEN GAS CO. 
KANSAS CITY, MO. 


1852 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 

455 Canfield Ave., E. 810 Cromwell Ave. 

DETROIT, MICH. ST. PAUL, MINN. 
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2. Leaking of fluid, and sometimes air, at one or more 
of the connections between tubing and fittings. Some have 
attempted to overcome this by windings of thread or 
suture material at these points. 

3. Inadequate means of connecting terminal ends of 
tubing with needles. Frequently the needles are already 
attached, and even tied to the tubing. This is not only 
unhandy, but does not allow convenient and frequent 
change of needles, and their proper cleansing and sharp- 
ening. 

4. Insufficient capacity of the jar-container for sub- 
cutaneous use. The usual jar holds only 700 c.c. and 
requires refilling in most instances. 

The set herewith presented is simple, efficient, and 
overcomes all the disadvantages of those hitherto em- 
ployed. It is adapted to both subcutaneous and _ intra- 
venous use; in fact, it may be used for intravenous 
salvarsan, glucose, or citrate transfusions. 

The principles outlined by Fantus' in his “Technic of 
Medication” are a valuable and helpful guide in routine 
intravenous treatment. 

The apparatus consists of a graduated Kelly infusion 
jar, with pointed end, 1,000 c.c., the proper lengths of 
rubber tubing to make connection, two stopcocks, two 
adapters, two needles, 19 gauge 2% inches long, one glass 
T tube and one glass observation tube. 


Good Rubber Is Used 


The rubber tubing is made of good quality gum rubber 
to withstand repeated boiling, and is of standard, uniform 
quality, thickness and calibre, with a diameter of one- 
quarter inch and lumen of one-eighth inch. A _ reserve 
supply of this tubing should be kept on hand to replace 
worn-out tubing. A short section of heavy rubber tubing 
is supplied for connection with :three-eighths inch neck 
of gravity jar. The stopeocks should be attached as 
near the terminal ends of tubing as possible. 

If the outfit is to be employed for intravenous work 
remove the T tube and replace with glass observation tube, 
using instead one terminal rubber connection with 
fittings. 

If one chooses to employ a metal thermos container 
for keeping the solution warm, this may be substituted 
for the plain jar. In fact, the tubing is adapted for use 
with any type of container. An electric pad applied 
around the jar will also help in keeping the solution warm. 
In intravenous infusions the rate of flow is not supposed 
to exceed 500 c.c. in ten minutes. 


New Rubber Should Be Soaked 


It is particularly recommended that all new rubber 
tubing, before being used for the first time, be soaked 
for six hours in normal sodium hydroxide solution, and 
then rinsed. As proved by Stokes and Busman’* in ex- 
periments on dogs, arsphenamine solutions, as well as 
alkaline solutions, and transfusion media may become 
very toxic when new rubber tubing is used. This toxic 
agent is not destroyed by sterilization of the tubing, but 
disappears in repeated use of same. The toxic agent is 
removed promptly by soaking in hydrate solution as 
stated. 

The simple, attractive features provided in this set 
make it indispensable to surgeon, internist and practi- 
tioner, and eliminate frequent annoyance of poorly func- 
tioning apparatus. 


References: 


1 Fantus—Technic of Medication (A.M.A.) 
2 Journal A.M.A., Vol. 74, No. XV, p. 1013, April 20, 1920. 
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| “Wear -Ever’” 
Aluminum 


Kitchen Ware 


one Parana HE variety of uses served by all “ Wear-Ever” Kitchen 
with “Wear-Ever” Utensils _4+ Utensils is a very practical reason for the selection of 
“Wear-Ever” for the kitchens of modern hospitals. 





Mie wn. 





Dietitians also find worthy of note the fact that a minimum 
WEAR-EVER amount of water is required for cooking with “Wear-Ever” 
Utensils, with a resultant saving of valuable food elements. 


““Wear-Ever” Utensils will not rust or corrode, are unaffected 


ey by food acids or odors, are easy to keep clean, effect a notice- 

Sy able saving in fuel and will give years of service without repair 
TRADE MARK expense. Write for particulars on “ Wear-Ever” Kitchen 
Reg. U.S. Pat Off Ware and Steam-Jacketed Equipment. 


THE ALUMINUM COOKING UTENSIL CO. 


New Kensington, Pa. 














Reduce Kitchen Costs 





15 Qt Mixer 


The new 15-quart Century Giant is especially 
suited to work in hospital kitchens, for with it 
you can beat eggs, strain soups, prepare cus- 
tards, fruit sauces, jellies, gravy stock, omelets, 
puddings, purees and salads; you can whip 
cream, freeze ice cream, extract orange or 
lemon juice; slice fruits and vegetables, mash 
potatoes, pumpkin, squash, turnips, etc.; mix 
mayonnaise and other dressings, and do many 
other tasks with great speed and simplicity. 
It is a quiet running, compact machine with 
unusual mechanical features. 


The Cemitunry Macniime Co. 


1426 MARBURG AVE. OAKLEY, CINCINNATI, OHIO 











168 THE MODERN HOSPITAL Vol. XXIX, No. 5 


- LS —- SELF-FEEDING WASHING SOLUTION TANK 


A self-feeding tank that will regulate the flow of 
cleansing fluid used in the dishwasher has recently been 
introduced to hospitals. This tank can be attached to any 
make of dishwasher and by its use it is claimed an econo- 
my will result in the use of washing solutions, with the 
additional advantage that the work will be more efficient 
and uniformly performed. It comes in two shapes, rec- 
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Stork with ~ 


BabySan 


BATHE the new born with Baby- 

San — instantly removes Vernix 
Caseosa. Bathe Baby daily with Baby- 
San—keeps the skin soft, delicately 
lubricated — never irritates — never 
produces skin dryness. 

Baby-San Portable Dispensers pro- 
vide a convenient, sanitary method of 
dispensing. Dispensers furnished 
without charge to users of Baby-San. 





Write for Literature 


“Hospital Department 
yFyie HUNTINGTON LABORATORIES ** 














tangular and square, and holds approximately twenty gal- 
lons of water and about five pounds of washing solution. 
The mixture is made in the usual way, according to 
It Puts the Light 4 whether the water used is hard or soft. The tank is then 
a filled and its even flow controlled by a petcock. There 
Where You Want It ae is a water gauge on the side of the apparatus. The 
| 
O 











attachment is not a complicated one, but simple in its 
construction, principle of operation and maintenance. The 
picture herewith shows the machines as attached and in 
use in a kitchen where an unusually large number of 
dishes are washed. 
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BALTIMORE INSTALLS CITY AMBULANCE 
SERVICE 


Baltimore, Md., is the first American city to install a 
complete and separate automotive ambulance service. 
The recent adoption of this service has caused consider- 
able discussion among civic and. life insurance executives, 
and Baltimore officials have been rewarded with much 
favorable comment for their foresight. 

More than a year ago the Citv of Baltimore purchased 
an ambulance. This was put in operation in conjunction 
with central fire companies and police stations. So satis- 
factory was the service, that city officials decided to 
install an ambulance service adequate to meet the de- 
mands of the entire city. 

As a result of this decision three new ambulances were 
recently added to Baltimore’s automotive equipment. To- 
day the four are the basis on which the entire ambulance 
service is founded. This service is most complete. 

The ambulance call number has been printed on the 
covers of Baltimore’s new telephone directories. A direct 
wire has been laid between police and fire department 
headquarters. 


758 Hospitals now use 


THE SURGEON’S 
Operating Ventlite 


as a 
Portable Major Light for all 
Surgery. 
Abundance of clear, cool, 
glareless light. 
Instantly adjusted. 
No installation expense. 
Write for literature and our 
No Obligation to Buy trial 
plan. 


Johnson Ventlite Co. 
4617 W. Harrison St. 


Chicago, Ill. 
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Boott Towels for 
= Hospital Use 


ing which does not carry Boott towels are preferred by nurses, patients, and 
BOOTT MILLS stamped Se 
physicians. 


on the selvage. 
Ask your supply house to send you Boott Towels and 


Toweling. If they do not carry them, write us and we 


will send you samples. 
Boott Mills, Lowell, Mass. 
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Economy—Durability 
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, -++++e, | am sending you a NO- 
y RINKLE RUBBER SHEET which 
4 has been in continuous use on one 
y of our ward beds since the early 
4 part of June, 1922...This sheet, 
4 which was taken at random from 
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, materials you use. 

4 JAMES U. Norris, Supt. 

4 Woman's Hospital in the State of New York 
Ma New York City 

4 

/ 

/ 

4 

, 

4 

/ 

4 

, 





Write for Samples and Catalog! 
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\ which is guaranteed to reduce your glove costs. 
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MEETING OF CHILDREN'S ASSOCIATION 
AROUSES KEEN INTEREST 
(Continued from page 107) 

Dr. Abt spoke with authority on this subject and de- 
veloped many interesting ideas for medical staff organiza- 
tion, both in the children’s department of a general hos- 
pital and in the independent hospital devoted entirely to 
the care of children. Definite regulations should be drawn 
up and stated in writing, he said. Then the staff should 
be selected, the men being chosen on the basis of merit 
and of the character of service they have rendered and 
on nothing else. Younger members of the staff should be 
selected for their industry, loyalty and willingness to work 
and to cooperate. 

Promotion should not be given mechanically because of 
length of service but only when men have shown by in- 
dustry and loyalty that they are worthy of a better place. 
The chief of staff must be a leader and should inspire his 
staff to work. There should be a chief resident house 
officer, who is able to supervise the work of interns. The 
superintendent should delegate authority to his chief of 
staff and should give a free hand to his department heads. 

In conclusion Dr. Abt stated that each institution must 
develop along its own lines and according to the policies 
of its board of trustees. 


Helpful Discussion Follows Papers 


Discussion of the four papers presented was taken part 
in by Dr. Woodard L. Colby, department of pediatrics, 
University of Minnesota, Minneapolis; Dr. Max Seham, 
assistant professor of pediatrics, University of Minnesota, 
Minneapolis and Dr. Jesse R. Gerstley, Chicago. 

The afternoon session opened with a paper on “The 
Medical Laboratory in a Children’s Hospital” by Dr. 
M. G. Peterman, Milwaukee, Wis., who stated that the 
modern pediatric hospital is not complete without a fully 
equipped, adequately manned laboratory, wherein the 
modern methods of diagnosis may be carried out under 
adequate supervision and with proper evaluation. Scientific 
medicine, he said, demands that an accurate diagnosis be 
made in the shortest time possible and that as many 
laboratory procedures and aids shall be called into service 
as are necessary. The man who does not need the labora- 
tory today is the man who does not understand scientific 
medicine and its possibilities. 

The laboratory should be so placed in the hospital that 
the patients are easily accessible to the technicians and 
the laboratory easily accessible to the interns and staff 
members, Dr. Peterman stated. Specimens must be trans- 
ported in as short a time as possible and interns should 
be required to see the results of the examinations. 

With regard to the number of patients to be served by 
one technician, the speaker said that it is desirable to 
have at least one technician for every twenty-five hospital 
patients. The director of the laboratory, he said, should 
be primarily a clinician, a diagnostician interested in 
scientific medicine and familiar wth modern methods of 
diagnosis. 

The subject of the next paper was “The Out-Patient 
Service of a Children’s Hospital” and the topic was ably 
and comprehensively covered by Dr. Joseph Brenneman, 
Children’s Memorial Hospital, Chicago. 

One of the most important functions of the out-patient 
department is the keeping of the well child well, the 
speaker said, and to do this adequately there should be 
receivéd at the clinic a proper number of patients. If 
there are too few patients the interest of the staff lags, 
and if there are too many it is impossible to do justice 
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No more swinging gas cylinders. No 
more squeezed out leaky washers. Auto- 
matic! Connect cylinders in the usual 
way. 


When you own a HEIDBRINK you can 
be sure of engineering features far in 
advance of the field. The Selective 
Emergency Valve safeguard, and the 
Special Dial Markings to guide the anes- 
thetist, have long made it the one in- 
dispensable apparatus for beginner and 
expert alike. 





Our free catalog describes fully the ex- 
clusive engineering features which 
makes the Heidbrink the most 
dependable, accurate, and 

economical machine for 

producing analgesia or pro- 
longed anesthesia. 


Write for Catalog 6, 
and ask for special in- 
formation on the use 
of Carbon Dioxide and 
Ethylene and the Heid- 
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Attachment. 
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Does Your Hospital 


Need Money? 


Is your present plant and equipment 
meeting the justifiable demands of 


—the Public 
—the Medical Staff 


—the Nurses 


No? 


WELL THEN 


A sympathetic, liberal public— 
friends—neighbors — strangers — in 
your town will help you out if you 
just take them into your confidence 


and tell them your story. 


OF COURSE 


You must be diplomatic—and you 
should know whom to _tell—and 
about how many—and then you 
must educate them to your needs— 
inspire them to a desire to give—and 
then too you must pick quite a num- 
ber of leaders, enthuse them and 
organize them into a sort of tempor- 
ary sales force—supply them with 
the names and correct addresses of 
good prospects—and then 


YOU GET THE MONEY 


If you have planned and managed the 
whole affair just right—and that’s 
our business. 


Booklet “Institutional 
Financing’”’ upon request 


The Herbert B. Ehler Company 


12 East Forty-first Street 
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to each case. Ten or twelve patients are as many as one 
clinician should see in a two-hour period. The working 
organization of the department must vary with the type 
of hospital but the patient should always see the same 
clinician if possible. 

With regard to the physical equipment for the depart- 
ment, Dr. Brenneman said that it should be adequate but 
not ornate. There should be one or two small waiting 
rooms and all clinics should be on one floor and should 
be held at one time. Detailed written records should be 
kept regarding all cases treated. 

In speaking of the selection and admission of patients, 
Dr. Brenneman urged that where there is uncertainty as 
to a patient’s right to claim free medical care he be given 
the benefit of the doubt, rather than rejected because 
superficial evidence may seem to indicate that he is in a 
position to pay for the services of a private physician. 
He gave instances where hardship has been wrought to 
the needy through too strict methods in selecting patients. 

Dr. Brenneman’s paper was followed by an interesting 
discussion of pediatric nursing, by Lillie A. M. Bennett, 
superintendent of nurses, Milwaukee Children’s Hospital, 
Milwaukee, Wis. Pediatric nursing experience is now 
compulsory for nurses by state laws, Miss Bennett stated, 
and went on to describe in detail the different points to 
be considered and the methods to be followed in giving 
instruction of this nature in the different types of hos- 
pitals that offer such training. 

The pediatric course should cover four months, Miss 
Bennett said, and should be given at the end of the second 
year of training. Sixty hours cf theory and eighty hours 
of clinic teaching should be given during the four months. 

Discussion on the different papers, taken part in by 
Dr. Samuel Amberg, Mayo Clinic, Rochester, Minn., Dr. 
J. F. Christison, medical diréctor, Wilder Out-Patient 
Department, St. Paul, Minn., and others, concluded the 
afternoon meeting. 


Many Enjoy Visits to Hospitals 


For Thursday a delightful program had been arranged 
for the members of the association by the local committee 
on arrangements, of which Dr. Frederic W. Schlutz, pro- 
fessor of pediatrics, University of Minnesota, Minneapolis, 
was chairman. The plans included an all-day automobile 
trip when visits of inspection were paid to the following 
local institutions: Lymanhurst Children’s Hospital; 
Shriners’ Hospital for Crippled Children and Gillette 
State Hospital for Crippled Children. Here a compli- 
mentary luncheon was served to 125 members and guests 
of the association. The speaker at the luncheon was Dr. 
Frederic W. Schlutz, who gave a talk on “Children’s Hos- 
pitals and Clinics of South America.” A business session 
was held at this time and the election of officers took place. 

Following the luncheon the group went to the Amherst 
H. Wilder Out-Patient Department, St. Paul, and after- 
wards to the corner stone laying ceremonies of the new 
St. Paul Children’s Hospital. Here addresses were given 
by Dr. Isaac Abt, Mr. Neff and others. The next in- 
stitution visited was the Glen Lake Sanatorium, where 
the children’s unit was inspected and a complimentary 
dinner was served by the governing board and Dr. Ernest 
S. Mariette, superintendent of the sanatorium. 

The day’s outing was thoroughly enjoyed by all who 
took part in it and appreciation was expressed of the 
splendid arrangements made by the local committee. 

This year’s meeting of the children’s association was 
generally voted a success and the sessions were all well 
attended. 
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Photographs— 


the language of science 


The first requisite of a scientific language 
is that 1t should convey an idea exactly 
and this implies that all will get the same 
conception of the idea. 

In describing clinical findings the physi- 
cian must choose his words most care- 
fully—and even then another may get a 
different interpretation on reading the 
record. 

Photographs record all that the eye sees 
and exactly. Any qualified diagnostician will 
be as well informed with regard to the 
case by looking at the photograph as he 
would be had he looked at the patient. 
Photographs are easily, quickly and eco- 
nomically made. Let an Eastman demon- 
strator call and explain clinical photog- 


raphy. 
Eastman Kodak Company 


Rochester, N. Y. 
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ENTHUSIASM AND LIVE DISCUSSION MARK 
PROTESTANT MEETING 


(Continued from page 108) 
seen to jot down the ideas that Miss Davis put forward. 

Rev. F. O. Barz, business manager, Bethesda Hospital, 
Cincinnati, continued with the symposium as it related to 
collections and presented several systems that have proved 
successful for hospital collections. Several discussions 
followed the symposium and a motion picture entitled 
“The Origin and Development of Biological Products,” 
was seen. 

Dr. Louis J. Bristow, secretary, Hospital Commission 
of Southern Baptist Convention, New Orleans, La., told 
the members of the increasing responsibility for main- 
taining hospitals and the duty of all churches in fostering 
hospital activities. Dr. Bristow explained what had been 
done in his group in the south and expressed the wish 
that all churches vould increase their activities in the hos- 


pital field. 
Dr. Malcoim v. MacEachern, associate director, Ameri- 
can College » Surgeons, Chicago, was the main speaker 


at the banquet held at the Curtis Hotel. Dr. MacEachern 
outlined the qualifications for a Class A hospital, telling 
of the proposed activities of the American College of 
Surgeons in extending its standardization work to the 
actual classification of institutions. Heretofore the col- 
lege has been interested only in the minimum standard 
and the approval of hospitals either fully or conditionally, 
but he stated that in the future definite plans would be 
laid down for the qualifications of an approved hospital 
to become what may be known as a Class A _ hospital. 
This was taken to be a distinct forward stride in the 
improving of hospitals all over the country. 


Music by Nurses’ Glee Club 


An excellent paper was presented by Rev. John G. 
Martin, superintendent Hospital of St. Barnabas, Newark, 
N. J., on “The History of the Rise and Development of 
Episcopal Hospitals in America.” The paper was read 
by Mr. Martin in place of Dr. Thomas A. Hyde, Jersey 
City, N. J., who was unable to be present at the meeting. 
Musical selections were given by the Nurses’ Glee Club 
of Minneapolis. 

The Sunday sessions of the association resolved them- 
selves into a church attendance in the morning, a song 
service and devotions in the afternoon, a group meeting 
by denominations later in the afternoon, and in the eve- 
ning devotions at the Westminster Presbyterian Church, 
at which time the Right Rev. James Wise, Episcopa! 
Bishop, Kansas Diocese, Topeka, Kans., delivered a 
masterful address. 

The Monday morning session was opened by President 
Jolly and devotions were conducted by Rev. A. F. Almer, 
Bethesda Deaconess Hospital, St. Paul, Minn. Dr. May 
Ayres Burgess, director of study, Committee on the Grad- 
ing of Nursing Schools, New York, presented an excellent 
resumé of what the grading committee has been doing. 

Dr. Stewart Hamilton, superintendent, Harper Hospital, 
Detroit, Mich., took as his subject “The School of Nursing 
Accounting,” and told many interesting facts regarding 
the nurses’ training school of Harper Hospital. 

Paul Fesler, superintendent, University of Minnesota 
Hospital, Minneapolis, conducted the Monday morning 
round table and succeeded in arousing much discussion 
on many problems. 

The reports of the committees were heard and Rev. 
J. H. Bauernfeind was elected president of the association. 
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is a Tile, Marble and Terrazzo cleanser of un- 
usual merit. MIDLAND TILEOLEUM restores 
the clean smoothness of Tile, the delicate mark- 
ings in Marble and the mosaic patterns in 
Terrazzo. 

MIDLAND TILEOLEUM does more than re- 
move the surface dirt, it seeks out the deeply im- 
bedded grit and grime which escapes the usual 


cleanser. 
The best cleanser costs no more than the ordi- 


nary—why not use MIDLAND TILEOLEUM, 


the Lightning Cleanser? 

We will gladly arrange demonstrations. 
Sales representatives are located in all principal 
cities, an inquiry to the home office will put you 
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order direct from 
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effective. 
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more or less. There is no accu- 
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their efficacy. 
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special process, ALL-BRAN is a 
prescription patients like to take. 
Ready to eat. It is delicious with 
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cooked into various breads and 
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NURSING PROBLEMS GIVEN PROMINENCE 
AT A. C. OF S. CONFERENCE 


(Continued from page 109) 


introduced and discussed by the largest number of hos- 
pital people to gather at any meeting. The following was 
the program: “Factors Determining Hospital Efficiency,” 
Dr. George B. Landers, superintendent, Highland Hospital, 
Rochester, N. Y.; “Factors Influencing Average Days’ 
Stay of Patients in Hospitals,” John E. Ransom, super- 
intendent, Toledo Hospital, Toledo, Ohio; “Ideal Organi- 
zation of the Medical Staff in an Open Hospital,” Dr. 
George LeFevre, Muskegon, Mich.; “The Relation of the 
Laboratory to Hospital Efficiency,” Dr. J. J. 
Moore, pathologist, Chicago; “Staff Conference Pro- 
cedure,” C. S. Pitcher, superintendent, Presbyterian Hos- 
pital, Philadelphia; “Standardization of Ward Supplies 
and Routine,” E. Muriel McKee, superintendent, Brant- 
ford General Hospital, Brantford, Ont.; “Educational Pub- 
licity for Hospitals,” Matthew O. Foley, managing editor, 
Hospital Management, Chicago; “Status, Functions and 
Relations of the Dietitian to the Hospital Administration,” 
S. Margaret Gillam, University of Michigan Hospital, Ann 
Arbor, Mich.; “Minimum Standard for Maternity Service 
in General Hospitals,” Dr. Roy C. Kingswood, Jefferson 
Clinic and Diagnostic Hospital, Detroit, and “Making the 
Hospital a Health Education Center,” C. J. Cummings, 
superintendent, Tacoma General Hospital, Tacoma, Wash. 
Thursday afternoon was spent in hospital visitations and 
practical demonstrations. 





CLINIC MANAGERS HOLD MEETING 


An interesting meeting of clinic managers was held at 
the Curtis Hotel, Minneapolis, on October 17 and 18, being 
the second annual conference. The committee on ar- 
rangements consisted of A. G. Stasel, chairman, Nicollet 
Clinic, Minneapolis, Harry MHarwick, Mayo _ Clinic, 
Rochester and J. W. Jackson, Jackson Clinic, Madison, 
Wis. The committee on entertainment consisted of John 
Siverston, chairman, Siverston Clinic, Minneapolis; Mrs. 
E. G. Hutchins, Miller Clinic, St. Paul. 

The first feature on the program was a discussion of 
clinic buildings presented by Mr. Ellerbee, Ellerbee and 
Company, architects, St. Paul and Minneapolis. Discus- 
sions listed were by C. S. Blake, Duluth Clinic Building; 
S. S. Boise, Quain and Ramstad Building; George W. 
Sherer, Mankato Clinic Building and a general discussion 
by several others. 

The subject of costs was taken up at the afternoon 
session, with an introduction by J. W. Jackson, Madison, 
Wis., and a presentation with charts by F. H. Elwell, 
C.P.A., from data prepared from questionnaires sent to 
various clinics. 

The personnel of a clinic, both professional and non- 
professional, was then discussed in its various phases by 
F. W. Koehn, of Marshfield Clinic, and several of the 
other managers present. George W. Sherer, Mankato 
Clinic, presented an exhibit on forms and there uses. A 
dinner and a theater party followed this first day’s 
sessions. 

On Tuesday the following program was presented: 
“Collections and Collection Letters,” S. S. Boise, Quain 
and Ramstad Clinic; “Accounting,” C. S. Blake, Duluth 
Clinic; with discussions by Mr. Lobb, Mayo Clinic, 
Rochester, Minn., and Mr. Elwell; “Insurance,” Mr. Haus- 
child, Minneapolis, and a round table discussion. 

There was a good attendance at the meeting, which 
proved to be of much value to those attending. 
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Rest and quiet ry 
hasten | 
recovery — nt 


Make your patients more 
comfortable by protect- 
ing them against noise 
with Acousti-Celotex 


WS To OY ey 


OISE does more than 
merely disturb pa- 
tients. It uses up valuable 
energy .. . induces fatigue. 
It hinders convalescence, 
and makes the work of the 
hospital staff moredifficult. 


THE MODERN HOSPITAL 


























as cil 







noise, Acousti-Celotex lends 
itself to attractive decora- 
tive schemes. And it iseasy 
to keep clean and sanitary. 

Write, now, for the new 
Acousti-Celotex book. 
Learn how other hospitals 
are giving theirpatients re- 


Hospital authorities ev- 


b Michael Reese Hospital, Chicago, Ill. Patients here are protected 
erywhere are protecting 


from noisy corridors by Acousti-Celotex. Schmidt, Garden & 


lieving quiet with this 
Erickson, Archts.; Ralph Renwick, Acousti-Celotex Contractor. re 





their patients against noise 
with Acousti-Celotex. This 
material has remarkable 
sound-absorbing qualities. It 
creates quiet by the simple 
process of swallowing up dis- 
tracting noises and echoes. 
And since it comes from the 
factory in finished, complete 
units, its application is simple. 
You can paint Acousti- 
Celotex without destroying 
its sound-absorbing efficiency. 


This is because the sound-ab- 
sorbing qualities of Acousti- 
Celotex are dui/t in. And it is 
easily installed in any build- 
ing—new or old. No finish- 
ing processes are necessary. 

Acousti-Celotex now is be- 
ing used in hospital corridors, 
elevator lobbies, kitchens, 
serving and util- 


remarkable finished unit 
sound absorber. If there are 
points on which you would 
like detailed information, The 
Celotex Company will gladly 
have its nearest representa- 
tive call on you. 


Tue Cerorex Company, Cuicaco, Iit. 
Mills: New Orleans, Louisiana 
Branch Sales Offices in many principal cities 
(See telephone books for addresses) 





Sty Poors. Be~  Pprccccccccsccsesces 


THE CELOTEX COMPANY 
Acousti-Celotex Dept. 
645 N. Michigan Ave., Chicago, Ill. 

Please send the new Acousti-Celotex book to 


Acoust! — (ELoTEXx he 


FOR LESS NOISE—BETTER HEARING 


sides quieting 
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World’s 
LARGEST 


Hospital 
Uses 


Patterson 


Hot Water Heaters 


Frobably in no type of building is absolute certainty of the 
hot water supply so important as in a hospital. Human life 
often hinges on a dependable supply. So no chances can be taken. 

Because Patterson Hot Water Heaters proved by investigation 
to be the most practical and dependable, they were chosen for 
the Presbyterian Hospital of New York Medical Center, the 
largest hospital in the world. 





James Gamble Rogers, Architect 
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SUCCESSFUL MEETING HELD BY OCCUPA. 
MONAL THERAPISTS 


(Continued from page 111) 


Tuesday evening, the members and friends were the guests 
of Dr. E. S. Mariette and the sanatorium board and staff 
at Glen Lake Sanatorium, at a very pleasant function. 

The morning session on Wednesday was given over to 
the work of the training schools, and was opened with an 
exceedingly valuable and comprehensive report of the 


| standing committee on teaching methods, Mrs. Carl Henry 


Forty-seven years of specialization in the manufacture of hot | 


water heaters has taught us many things which long experience 
alone can disclose about the building of reliable, long-lasting 
heaters. 

It is because the record of thousands of Patterson Hot Water 
Heaters shows that they never fail to furnish all the hot water 
required, as hot as required, and as quickly as required, that 
we feel safe in giving a guarantee to that effect. 


Send for a copy of our Catalog. 


aes PATTERSON & 
KELLEY CO. 


101 Park Ave. 
New York City 












Al type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST, 











Davis, Milwaukee, Wis., chairman. 

In addition to a usefu! general report, the committee 
presented a report of its studies on “Practice Training; 
Methods of Organization and Supervision.” The commit- 
tee’s recommendation that the minimum of three months’ 
practice training, as called for in the association’s mini- 
mum standards, be increased to six months, was adopted 
unanimously by the members. 

An excellent paper by Dr. William A. Bryan, superin- 
tendent, Worcester State Hospital, Worcester, Mass., on 
“What Should a Hospital Expect From Pupil Workers,” 
was then presented. A valuable general discussion of 
this paper was led by Louis J. Haas, Bloomingdale Hos- 
pital, White Plains, N. Y. 

Geraldine B. Lermit, director, St. Louis School of Oc- 
cupational Therapy, St. Louis, Mo., then presented a valu- 
able paper on “What Should a Training School Expect 
From a Hospital for Its Pupils Who Are Taking a 
Period of Practice Training.” 


Industrial Accident Cases 


The concluding session of the meeting opened with a 
scientific, but withal, practical paper on “Occupational 
Therapy in Industrial Accident Cases,” by Dr. George R. 
Dunn, Minneapolis, Minn., who showed the value of oc- 
cupational treatment and urged its wider use in such 
cases. Mrs. Barnes, president, Duluth Association for 
Crippled Persons, Duluth, Minn., gave an interesting ac- 
count of the work being carried on in that city. 

T. Norman Dean, chief statistician, Ontario Workmen’s 
Compensation Board, Toronto, Ont., contributed (in 
absentia) a fine paper on “The Value of Curative Work 
in Workmen’s Compensation Cases.” A full discussion 
ensued, led by Oscar M. Sullivan, director, reéducation of 
disabled persons, State Department of Education, St. 
Paul, Minn., in the course of which it was brought out 
that the value of occupational treatment is being increas- 
ingly recognized by workmen’s compensation insurance 
companies. The value of such work in preparing pa- 
tients for subsequent vocational and industrial rehabili- 
tation under the Federal Rehabilitation Act, now in op- 
eration in forty-one states, was also stressed by Mr. 
Sullivan and other speakers. 

The business session occupied the rest of the afternoon. 
Certain verbal amendments to the constitution of the 
association were formally adopted, and the members then 
considered the proposed increase of the board of manage- 
ment from nine to fifteen members. The proposal was 
thoroughly discussed and the members present voted 
unanimously to accept the proposal and amend the con- 
stitution accordingly. 

The adoption of this amendment involved the reélection 
of a new board of management, as well as of the officers 
for the coming year. The following officers were 
reélected: president, T. B. Kidner, New York; vice-presi- 
dent, Dr. M. A. Bliss, St. Louis, Mo.; secretary-treasurer, 
Mrs. Eleanor Clarke Slagle, New York. 
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YOUR MATERNITY DEPARTMENT SHOULD HAVE 


The New 


Hess Premature Infant Incubator 





In the Hospital 


Protects the Infant — the Home 


n the Train 





matic Control. 


Ogden Ave., Van Buren and Honore Sts. - 


In the Automobile 


Dependable Electric Heat—Regulated Auto- 
Any current may be used, 
whether the 110 V. light current, the 32 V. 
current of the Pullman car, or the current 
from the automobile storage battery. 
Proper Air Circulation 


Insulated Walls prevent sudden temperature 
change under any conditions. 


Substantially Built—Yet Easily Portable 


A Sate, Dependable, and Thoroughly Satisfactory 
Hospital Necessity. 


Write for Descriptive Literature 


V. MUELLER & CO. 


. CHICAGO 

















COMBINATION AIR and WATER COOLED 


Mercury Arc Lamps 


URDICK generators of Ultraviolet radi- 

ation have exclusive features that per- 
mit accurate measurement of dosage—and 
the development of a technic in which the 
only variable is the condition of the patient. 
No other equipment equals the Burdick 
series in this! 

For general irradiations in treating rachitis, 
surgical tuberculosis, and many dermatoses, 
the longer rays transmitted by the Air-Cooled 
Lamps are indicated. They correct chemical 
unbalance in the bleod stream, and normalize 
metabolism. 

For brief intensive applications of the short- 
er wave lengths to the cavities and sinuses of 
the body you must have the Water-Cooled 
Lamps. These germicidal rays are invaluable 
in treating infections of the eye, ear, nose and 
throat, in genito-urinary diseases or in gyni- 
atrics. 

TWO MODALITIES IN ONE 

The Self-Contained Mobile Unit is the most 
perfect instrument offered today for treatment 
with either Air-Cooled or Water-Cooled Ultra- 
Violet. Its convenience, adaptability and mo- 
bility are unequalled in any other make. It 
holds its own water circulating system. D- 
shaped Water-Cooled casing with the famous 
EVERK-CLEAR quartz window, Super-Standard 
Air-Cooled casing. Voltmeter and Voltage 
regulator. 


BuRDICK 


CORPORATION 


MILTON, WISCONSIN 





LAW-340 for Direct Current 
LAW-640 for Alternating Current 








For Infrared Therapy 
THE ZOALITE 


For the application of heat 
use the Burdick Zoalite. In 
this highly efficient generator 
of Infrared rays you have the 
cleanliest, most convenient and 
most reliable method of pro- 
ducing heat, not merely super- 
ficially, but in the deeper tis- 
sues. You can maintain a 
constant degree of heat 
throughout the period of treat- 
ment. 


The local action of the Zoa- 
lite is decongestive, analgesi« 


and relaxing. The general 
action is sedative, restorative 
eliminative and derivative. In 


post operative cases, treatment 
of the extremities is a splendid 
aid to the restoration of normal! 
circulation, 


The Z-12 


This is the latest Zoalite model a 
perfect bed-side lamp, with a special) 
designed inner reflector, making it adapt 


able for either local or general exposures 
It is equipped with a 12” reflector and a 
600-watt generator—the single-bar, cylir 
drical type, patented by Burdick. In ere 
lacquer finish, $45.00 


The Z-30 
Here is the largest of the Zoalites 
signed especially for general irradiations 


in the hospital Physiotherapy Depart 
ment It is equipped with an 18” re 
flector and a 1500-watt generator Stand 


has counterbalanced adjustment from 
to 65” and cross arm with 15” extension 
Girey lacquer finish, $125.00 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s Im- 
proved Three Compartment Hot Water 
Plate. Tea Set with reinforced bands, 
hard metal hinges, Silver Soldered and 
one-piece unleakable bottom. Covered 
Soup Cup with Silver Soldered han- 
dles. Sherbet Dish, Gravy Boat, In- 
dividual Napkin Ring and Tray Mark- 
er, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Plate 
Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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California 
A new $120,000 wing is being erected for the Santa 
Monica Hospital, Santa Monica, which will double its 
capacity and add special equipment for x-ray, radium and 


| physiotherapy treatments, as well as roof solariums and 
an enlarged nursery. 


| pital, Oakland. 


Construction is under way for the new Hillcrest Hos- 
This will be a seven story, completely 
equipped modern hospital with a capacity of 140 beds. 


| Plans provide for its completion in the spring of 1928. 


| solarium. 





| year. 





A new general hospital, known as Belleview Hospital, 
has been recently opened at Tulare. It has accommoda- 
tions for nineteen adult patients as well as for children, 
and is equipped for operations and for maternity service. 


Connecticut 
Bridgeport Hospital, Bridgeport, is to have a new build- 
ing to be known as the Perry Building, containing emerg- 
ency unit, examining rooms, additional patient rooms, 
service and occupational therapy departments and a roof 
The cost of the addition will be approximately 
$250,000. 


Illinois 


Construction is under way on a new nine-story hospital 
for the Woodlawn district, Chicago. It will have a capac- 
ity of 120 beds, 75 per cent of them in private rooms. It 
will be completely equipped with adequate laboratories 
and special departments and will employ only graduate 
nurses for the care of patients. 

Construction of a hospital which was begun several 
years ago by the Southwest General Hospital Association, 
Chicago, is expected to be completed by the first of the 
It will be a three-story structure and will have a 
capacity of sixty-eight beds. 


Indiana 


Additions to the Deaconess Hospital, Evansville, are 
under way. They will include twenty-five additional priv- 
ate rooms, additions to the laboratory and nurses’ home 
and a complete physiotherapy department. 

The sum of $9,500 was recently added to the building 
fund of the Methodist Hospital, Indianapolis, $6,500 
through the will of the late W. S. Pettigrew of Brookville 
in memory of his parents, and $3,000 from the estate of 
Mrs. Belle VanKirk, Kewanna. 


Massachusetts 


The Boston Floating Hospital, in service for several 
years for summer fresh air cruises for tenement children, 
was recently destroyed by fire while being overhauled at 
dock. There were no patients aboard and the workmen 
escaped injury. 

A four-story infirmary, an addition to the present 
building, will be erected by the Massachusetts Institute 
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First Edition Is Ready 
A NOMENCLATURE 


of 
DISEASES AND OPERATIONS 


T. R. PONTON, B. A., M. D. 


Superintendent Hollywood Hospital 





























anta 
. its Member Committee on Records, American Hospital Association 
ENDORSED BY AMERICAN COLLEGE OF SURGEONS 
Jos- This Nomenclature is a simple A, B, C arrangement of disease terms. The book contains 
tel the first Nomenclature of Operations published. The Nomenclature is so arranged that hospitals 
md using the International or some variation of it, may adopt it without difficulty. 
eds. Dr. Ponton, the author, is a well-known hospital administrator, having been medical super- 
. intendent of Vancouver General Hospital, in charge of army hospital in England, on hospital 
ital, visiting staff of American College of Surgeons, and at present superintendent of Hollywood 
»da- Hospital. 
ren, 
ia PUBLISHED BY 

' PRICES PH ’ 

sad $2.00 YSICIANS’ RECORD COMPANY 

' 5 to 9 Books, each .... 1.80 The Largest Publishers of 
ild- 10 books or more, each. 1.60 Hospital and Medical Records 
rg: Postage Paid 509 South Dearborn Street Dept. MH Chicago, Illinois 
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New-—a Remarkable Hospital Unit 
tal A DOZEN SPECIAL f MODEL N 


ac- FEATURES 
Heavy Duty, Noiseless 


It with Every Stier Fume 
SUCTION, PRESSURE and 
ANAESTHESIA APPARATUS 


ies 1. i ; 

friction drive which elim- 
ite inates the nuisance _ of 
stretching or breaking 





























belts. 
‘al 2. MOTOR ENCLOSED with 
metal cover to prevent . 
n, sparks coming in contact Here’s a new and better unit, especially adapted 
he 7 peurenes for the needs of the modern hospital. It is 
. interchang . e 
. and easily removable spring noiseless, with a fully covered motor, with no 
—a a Sa sparking ; made for heavy duty; can be run for 
4. CYLINDERS are, vertical 8 hours continuously, without overheating or 
and made of hard bronze, . Z o4 : he . . 
fitted with solid babbit losing any of its efficiency. It is a four cylinder 
re anti-friction metal plung- outfit—two of the cylinders for suction and two 
V washers at base for con- for pressure, without intercommunication 
ie inuous lubrication. : 
5. CONNECTING § RODS between them. 
made of bronze and fitt 
g — tempered steel wrist ADDITIONAL Points of SUPERIORITY 
0 6. BEARINGS made of bronze 1. tae ae SS 3. Provides perfect ear ma» 
r abbi anti-frictio : r sage. 
° metal and equipped with ES oo See, Nose 4. forays oils and other 
f . COUELINGS ii Midiaiiait , e i 5. Induces artificial hypermia 
nections are air tight screw 10. ETHER BOTTLE equipped ™ bn gaa ether for anaes- in Dr. Bier's treatment for 
type which connet pull out wits air inlet contrast valve thesia. inflammatory diseases. 
or loosen while machine and special screen distribu- . z 
is in operation. : tor extending to bottom of poet WRITE for Complete Details — — — —— 
8. FILTERS — connecte to ttle to prevent excessive -_ ——P aes : . P 
l cylinders by means of bubbling or spraying liquid J. —- — COMPANY (Wholesale Only) 133 Floyd St, 
matel air tubes wie wash- eS pet en out n, N. Y. 
ss screw ings. 1. TY! M MASS , =f 
; 9. SAFETY FLOAT oo = outlet with regulating | _— sone me folder explaining your Model “N” Suction, Pres- 
tion Bottle, automatically valve and ear tip is a | sure and Anaesthesia Apparatus in detail. 
1 shuts off suction line when feature of every Sklar ee 
bottle is full, and thus pre- Pump. ospital ........ee0es 
3 vents sucking blood or 12. ONE YEAR GUARANTEE | Address ......... 
mucous into air lines, filt- against defects of material », 2 == °° a oe ibicedertcdt dg 
ers or cylinders. or workmanship. | SES SEER ELE PEE ET Te en TT MH11-27 
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y UT a little bigger than 








seems necessary, made 
a little longer, with sleeves 
two inches longer than reg- 
ular, and using 50 yards of 
material to the dozen gowns 
— to the end that you may 
have a comfortable fitting, 
long wearing gown. Prices 
are surprisingly reasonable 
for a quality product. One 
of a complete line of hos- 
pital garments. Operating 
gown illustrated is No. 
F-316-C made from _ stout 
Kenwood cloth in sizes 38 



















to 48. Price $19.00 per 
dozen. We suggest a trial 
order. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
Milwaukee, Wisconsin 


Distributors at wholesale of a com- 
plete line of hospital supplies 
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of Technology, Boston, at a cost of $150,000. It will be 
known as the Richard Homberg Memorial Infirmary, 
$100,000 having been received from the parents of Richard 
Homberg. 

The name of the Holyoke City Hospital, Holyoke, has 
been changed by an act of the 1927 legislature, to Holyoke 
Hospital. The reason for the change was that the in- 
stitution was privately incorporated though accepting 
charity patients, and had no municipal connections. 


Michigan 


St. Francis Hospital, Escanaba, recently opened its two 
new wings, which provide forty-five additional patients’ 
rooms besides quarters for the Sisters and employees, 
service departments and laboratories. This addition was 
erected and equipped at a cost of $250,000. 


Missouri 


A new hospital is under construction at Aurora to be 
known as the Ozark Hospital. It will be a complete and 
modernly equipped institution with a capacity of fifty pa- 
tients. 

Construction is under way for a new seven-story nurses 
home for St. John’s Hospital, St. Louis, to be erected at 
a cost of $300,060. It is to be a complete and modern 
building with adequate facilities for recreation, social 
intercourse and comfort for the nurses and Sisters. 


New Jersey 


An anonymous gift of $100,000 has been announced by 
the Mountainside Hospital, Montclair, and the donation 
of nine more lots to be used by the hospital for building 
purposes was received from David B. Mills, the donor of 
the property on which is built the nurses’ dormitory. 

Construction of an addition to St. Joseph’s Hospital, 
Paterson, to contain ward and private rooms, x-ray rooms 
and dispensaries, is under way. The cost of this addi- 
tion is estimated at $750,000. 


New York 


Bequests to hospitals in the will of the late Leo L. 
Doblin, New York City, amount to more than $600,000. 
The Hospital for Joint Diseases received $252,000 out- 
right and $10,000 in trust for the maintenance of a mov- 
ing picture machine given to the hospital by Mr. Doblin 
for the entertainment of the patients. The balance of 
the bequests was distributed among hospitals in New 
York City, Denver and Chicago. 

The sum of $15,060 was received by the Beth David 
Hospital, New York, through the will of the late Solomon 
Shapiro, New York. Montefiore Home for Incurables re- 
ceiveid $5,000 and the Deborah Consumptive Relief So- 
ciety $3,000 from the same source. 

Lenox Hill Hospital, New York, has received $50,000 
through the will of the late George Ehret and the New 
York Foundling Hospital, the Seton Hospital, St. Francis’ 
Hospital and St. Joseph’s Hospital each received $5,000. 

The Home for Blind, Crippled and Defective Children, 
Port Jefferson, Long Island, and the Nursing Sisters of 
the Sick Poor of Brooklyn, received equal shares of the 
residue of the estate of the late John F. McEvoy of 
Brooklyn. 

A new hospital building for Letchworth Village, the 
state institution for mental defectives at Thiells, has re- 
cently been completed. It is of fireproof construction and 
has ward and private accommodations, isolation rooms, 
and laboratories. 
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A help to hospital budgets 


OSPITAL buying must meet exacting 
demands—yet stay within the budget. 
There is just one solution—careful selection 
of every article for each specific use. 
In selecting rubber sheetings, for example, 
hospital buyers find a new econ- 





omy in the du Pont Standard 
Quality line—supplied in dif- | pi veseNIc FIBRE CO..me 


ferent grades, each exactly j i 
suited to some specific use. RUBBER 
Ss 


Every grade is made under 


the same exacting du Pont lab- 

oratory control from high count 

fabric, woven to our order, and madi 

first Latex Crepe rubber. Gi POND 
The quality of each grade is 











safeguarded by rigid laboratory and factory 
control as well as ceaseless inspection through- 
outitsentire manufacture. Every grade will give 
its utmost value in durability and protection. 

Moreover, hospital buyers can purchase roll 


after roll in perfect confidence 
that every shipment will exact- 
ly match every other shipment. 

Standardize on du Pont Stand- 
ard Quality Rubber Sheeting in 
those grades most economical 
for your specific use. It will 
help you—and your budget. 

Write our distributor, The 
Hygienic Fibre Company, Inc., 
for samples and prices. 


HYGIENIC FIBRE COMPANY, Inc. 
227 FULTON STREET NEW YORK CITY 


E. I. DU PONT DE NEMOURS & COQO., Inc. 


Fairfield, Conn. 
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Need Money 


for a New 


Building? 


VERY hospital has in its 

executive positions trained 

specialists. Such persons 
accomplish more in less time 
than others. 


The same principle applies to 
raising money. Specialists raise 
more money most economically. 


Hedrick, Marts & Lundy have 
had experience raising money in 
many cities from the Atlantic 
to the Pacific. They have ob- 
tained large sums for new hos- 
pitals, for additions to old 


“Financing Phil- equipment—or to clear off ac- 
anthropy” quar- cumulated debt. 

terly paper, free 
on request. 


Campaigns undertaken any- 
where. All the many details are 
carefully directed by our ex- 
perienced staff. 


Teil us your plans. 


HEDRICK, MARTS & LUNDY, INC. 


Member Joint Board of Campaign Counsel and Planning 


527 Fifth Avenue 


NEW YORK 




















The National Marking Machine Co. 


4042 CHERRY STREET 








With the No. 8 National Power 
Operated Marking Machine You 
can neatly and quickly mark linens, 
uniforms, and laundry with any let- 
ters of the alphabet, any numbers, 
or any combination of letters and 
numbers. 


The marks shown above are sam- 
les of indelible marks made on 
inens with the No. 8 Marking Ma- 

chine. 


The characters printed by this 
machine serve as a permanent iden- 
tification, thus guarding against 
the usual hospital linen losses. 
With this machine you may date 
your linens to keep check on their 
wearing qualities; you may also 
mark so as to keep records by 
wards or departments—in fact once 
you have installed the No. 8 Mark- 
ing Machine you will find many 
additional practical uses to which 
it may be put. 


Send for copy of Booklet. 
It is FREE. 


| pened Quickly Marked 


CINCINNATI, OHIO 
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North Carolina 


Plans have been made for the immediate construction 
of a fireproof building to replace the Babies’ Hospital, 
Wrightsville Beach, which was recently completely de- 
stroyed by fire with a loss of about $40,000. An offer of 
the site for the new building has been made by Dr. 
James B. Sidbury, head of the former hospital corpora- 
tion. If this is accepted the new institution will be a 
community, rather than a private hospital. 

The French Broad Hospital, Asheville, is to have a 
$110,000 addition providing twenty-nine additional rooms. 
This cost will be exclusive of furnishings. 

Ohio 

Akron is to have a new hospital and nurses’ home to 
be erected at a cost of $860,000 by the St. Thomas Hos- 
pital. The new hospital will have a capacity of 125 beds 
and will be six stories high, of red brick with limestone 
facing. 

Pennsylvania 

Construction is under way for a new nurses’ home for 
Hanover General Hospital, Hanover. It will be a two- 
story structure containing rooms for twenty-three nurses. 
The Ballinger Company, Philadelphia, are the architects. 

A new maternity unit for St. Joseph’s Hospital, Phila- 
delphia, which will accommodate forty patients, was re- 
cently opened. 

A bequest of $200,000 in the will of the late Margaretta 
Parkinson, who had been blind for many years, has been 
received by the Washington Hospital, Washington, for the 
erection, equipment and maintenance of an annex for the 
treatment of diseases of the eye. The annex is to be 
erected in memory of her father and mother. 

Announcement has been made by the superintendent 
that Robert Packer Hospital, Sayre, will soon begin con- 
struction of a new clinic and administration building to 
cost $250,000. 


Tennessee 

Through the donation of a site south of the Hospital 
for Crippled Children by the women in charge of that in 
stitution, and a gift of $200,000 by B. B. Jones, Washing- 
ton philanthropist, the erection of a hospital for crippled 
adults in Memphis has been made possible. The hospital 
will be operated independently of the children’s hospital 
and construction will be under way soon. 


Texas 
The Sisters of St. Joseph recently took over the old 
Baldwin sanatorium, El] Paso, to be the first Catholic na- 
tional sanatorium. It has been completely redecorated 
and modernized and has a capacity of 125 beds. 
Virginia 
The King’s Mountain Memorial Hospital, Bristol, has 
a modernly equipped clinic room and a four bed children’s 
ward which were completely equipped by the Junior Red 
Cross of the district. The ward contains four beds, a 
wheel chair, interesting pictures and draperies and ‘is 
situated so as to admit a maximum of sunlight. 
Wyoming 
Basin reports the completion and opening of a new 
$125,000 tuberculosis hospital, the first state sanitarium 
in Wyoming. 
Canada 
The Vancouver General Hospital, Vancouver, B. C., re- 
cently opened its new wing for tuberculous patients, 
transferring forty-four from the old temporary building. 
The old site will be occupied by a new building with 
private wards. 





